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THE NEUROTIC ELEMENT IN PULMONARY CONSUMPTION.* 


THOMAS J. MAYS, A.M., M.D.,+ PHILADEL-PHIA, PA. 


That disorder of the nervous system 
plays a prominent part in the production 
of pulmonary consumption I have long 
been convinced, and in the various papers 
which I have written on this subject dur- 
ing the last seven or eight years I have 
made an effort to show the data on which 
this theory rests, and in response to the 
kind invitation of your secretary I appear 
before you to-day for the purpose of calling 
further attention to this interesting sub- 
ject. 
Iam by no means the first advocate of 
the nervous theory of pulmonary consump- 
tion. As far back as 1842, Cheneau (‘‘ De 
PInfluencedela hautiéme paire dans la Pro- 
duction dela Phthisié,” Paris, 1842) attrib- 
uted this disease directly to disorder of the 
pneumogastric nerves; and indirectly to an 
abnormal condition of thecentral nervous 
system. In 1850 Dr. J. C. Holland de- 
fined pulmonary consumption as a disor- 
dered condition of the nervous system. 
Dr. Copland regarded tuberculosis and 
scrofula as being dependent on abnormal 
conditions of the nervous system, and be- 
lieved that the accompanying disturbances 
of digestion, assimilation, circulation, and 
even the local determination of these dis- 
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eases are traceable to the state of the ner- 
vous influence of these parts. Laycock, 
in his clinical lectures on Physiognomical 
Diagnosis of Disease (Medical Times and 
Gazette, 1862, p. 205) says that ‘* defective 
pneumogastric innervation consequent 
upon @ loss of cerebro-spinal power is a 
very common predisposing and exciting 
cause of phthisis.” Dr. Clifford Allbutt, 
in discussing the pathology of a variety of 
phthisis, states (Medical Times and Ga- 
zette, Vol. II., p. 613) ‘* The more, how- 
ever, I study the relations of the disease, 
the more I am satisfied that the lung mis- 
chief is also a neurosis—by which I mean, 
that the lesion is one not originating in 
the local tissues, but in the nervous sys- 
tem.” Dr. Clouston, in his recent work 
‘‘The Neuroses of Development” says (p. 
92), that ‘‘ facts seem to show that if ta- 
berculosis cannot itself be called a neurosis 
it is in most cases dependent for its exist- 
ence on a trophic neurosis, or bears the 
closest affinity to it.” 

From this it will be seen that this sub- 
ject has interested some of the most prom- 
inent minds in the medical profession 
during the last fifty years. Indeed, when 
the richness and fertility of this field of 
study is surveyed, one is astonished to 
find how completely it has fallen into 
abeyance at the present time. It is prac- 
tically forgotten, yet I believe that a full 
and thorough examination of its premises 
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will give us proof ef the most convincing 
character that it is the only key to solve 
the complex etiology of the disease under 
consideration. 

At the very outset I would lay down the 
proposition that any agent or influence 
which has the power of disordering of or 
interfering with the integrity of the res- 
piratory nerves in particular, or with the 
nervous system in general, also has the 
power of producing pulmonary consump- 
tion and other forms of lung disease. Thus 
in a recent canvass of the pathological liter- 
ature of this subject, I found the records of 
over a hundred cases of phthisis in which 
the pneumogastric nerves, or the respiratory 
centres, were compressed or injured or 
diseased in connection with syphilis, alco- 
holism, diphtheria, measles, diabetes, 
multiple neuritis, locomotor ataxia, bulbar 
paralysis, tumor of the pons and medalla 
oblongata, etc. 

Phthisis follows in the wake of many 
nerve poisons. Mercurial tremor and pa- 
ralysis are well known, but the investiga- 
tion of Kussmaul develops the fact that 
the majority of those who suffer from mer- 
curial intoxication, as looking-glass gild- 
ers, mercury miners, etc., are very liable 
to do, also fall victims to pulmonary con- 
sumption. Even the vitality of the off- 
spring of those who suffer from mercury 
intoxication is vitiated, for it is said that 
scrofula, rickets and pulmonary consump- 
tion are exceedingly prevalent in the chil- 
dren of those who are engaged in mercury 
manufacture; and that it induces abortion 
and still-births among female employées. 

Dr. Baumler cites an interesting in- 
stance of mercurial intoxication in a fam- 
ily. Male, aged sixty-nine, became a 
gilder when thirty-nine years old and 
worked at it for twenty-five years, when he 
‘was compelled to seek other employment 
on account of serious mercurial poisoning. 
He was well and worked for twelve years, 
when he became salivated, suffered from 
stuttering, tremor, loss of memory, shed- 
ding of teeth, etc. He was married three 
times and all his wives followed the occu- 
pation of gilding. From the first union 
there were four children, one of whom 
died of gangrene of both feet, and the other 
three and the mother died of consump- 
tion. From the second unien there were 
two children who, with their mother, died 
of consumption. From the third anion 
sll the children who were born before the 


mother was employed in gilding were 
well; while one who was born after this 
period was a weakling and died of cause 
not given, but the mother died of con. 
sumption. 

Lead is another metal which has the 
power of deteriorating the nervous system 
and of provoking pulmonary phthisis, 
Statistics show that the disease is from 
two to three times more prevalent among 
lead workers in Wales than it is among 
farmers living in the same locality, or 
among the general population of England 
and Wales. 

Among the agents which are most po- 
tent in the production of phthisis, I would 
place the abuse of alcohol; and I would 
call the attention of those to this subject 
who are directly engaged in the study of 
inebriety. I know that my friend Dr. 
Crothers has already made some valuable 
contributions to this question, and I hope 
to hear of his further experience in this 
direction to-day. It is well known that 
this agent exerts a poisonous influence on 
the nervous system, and especially on the 
peripheral nerves. Very frequently the 
nerves do not show any marked changes, 
but on: closer examination evidence of 
parenchymatous degeneration with more 
or less interstitial neuritis is discovered, 
suppression of the catamenia in women, 


- paralysis of respiration and of deglutition 


and disease of the vagi and of the lunge 
are also observed to be of common occur- 
rence. f ; 

Syphilis is another nerve poison which 
is often the unsuspected cause of pulmo- 
nary disease—the typical pathological 
changes of which are an abundance of in- 
terstitial connective tissue proliferation, 
peri-bronchial induration, diffuse thicken- 
ing of the lobular parenchyma, syphilitic 
gummata and nodular induration or bron- 
cho-pneumonia. | The: poison seems to 
attack the cranial in preference to the 
peripheral nerves. That the vagi are fre- 
quently implicated is shown by a number 
of cases among my collection. 

Whooping Cough is preéminently a spe- 
cific spasmodic affection of the respiratory 
nerves. Hufeland, Hoffmann, Wendt, 
Walshe and Puldame ascribe its principal 
lesion to irritation of the-pneumo-gastric 
nerve. The pulmonary changes of whoop: 
ing cough..are interesting use they 
show the direct relationship between the 
disease of a nerve and that of the organ 
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which it supplies In all severe cases 
there is congestion of the pharyngeal, 
laryngeal and bronchial mucous membrane 
and of the lungs, together with dyspnea 
and feebleness of the respiratory sounds. 
There may also be a shade of dulness in 
some parts of the lungs. Epistaxis, 
hemoptysis, emphysema, chronic bron- 
chitis, broncho-pneumonia and consump- 
tion are frequent complications, especially 
in the offspring of those who bear a his- 
tory of chest disease. 

Whatever the precise etiology of influ- 
enza may be, it is essentially a disease of 
the nervous system. Its morbid anatomy 
is principally seen in the meninges of the 
brain, spinal cord, and peripheral nerves. 
Palmonary edema, broncho-pneumonia, 
capillary bronchitis, and pleurisy are 
among its common sequela. The pulmo- 
nary disease was believed by Graves to be 
due to paralysis of the vagi, and Walshe 
says this poison seems to exert a special 


‘influence on the pneumogastric nerve. 


Cerebro-spinal meningitis—an affection 
which chiefly involves the medulla oblon- 
gata and its immediate connections—is 
nearly always associated with pulmonary 
derangement. Then there is another 
group of diseases—the most prominent of 
which are beri-beri, pellagra, diabetes and 
leprosy—in which disease of the nervous 
system and disease of the pulmonary organ 
play a prominent réle. 

Epilepsy is also a disease in which the 
medulla oblongata is involved, and it is in 
the latter area that we will have to seek an 
explanation for the ultimate and long-rec- 
ognized association between this disease 
and pulmonary disease. Echeverria, in 
his work ‘* Epilepsy ” states (p. 313) ‘‘I 
have most closely investigated the relation 
of pulmonary tuberculosis and epilepsy, 
and undoubtedly the genesis of tubercles 
in the lungs is favored by the lesion in the 
medulla oblongata proper to epilepsy. I 
have traced the pulmonary trouble from 
its inception and feel convinced that the 
association is more than a casual coincid- 
ence of both morbid conditions... Besides 
Echeverria, Van der Kolk, Jobert de Lam- 
belle, Stuart Cooper and Rostan report- 
ed a number of cases of epilepsy asso- 
ciated with pulmonary disease in which the 
pons varolii, medulla oblongata and vagi 
were disordered. 

Asthma is a spasmodic affection of the 
pneumogastric nerve and it is therefore of 
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great interest in this connection to find 
whether this disorder develops into more 
serious lung disease or not. Asthmatics 
are generally supposed to be long-lived, 
but I do not believe there is much clinical 
evidence to support this belief. Ofcourse 
there are some exceptional cases which 
undergo spontaneous cure in the later 
years of life, but in the majority of these 
sufferers the attacks incline to become 
continuous and it is to these my remarks 
refer. I believe that the tendency in such 
is a termination in pulmonary consump- 
tion. Insupport of this Fuller (‘‘ Diseases 
of the Chest”’) states that, in spite of the 
belief that asthma and pulmonary con- 
sumption are antagonistic, many asthmat- 
ics die of the latter disease. Williams 
(‘* Pulmonary Consumption” ) shows that 
in 385 cases of phthisis seven began with 
asthma, and states that the tendency of 
asthmatic parents to have phthisical chil- 
dren -is hardly sufficiently recognized. 
James (‘‘Pulmonary Phthisis”) asserts that 
asthma and whooping cough are likely to 
predispose to or terminate in phthisis. 

Hysteria implicates the respiratory or- 
gans in the form of accelerated breathing, 
dyspnea, aphonia, laryngeal and pharyn- 
geal paralysis, etc., and has an innate 
tendency to develop into pulmonary dis- 
ease either in the individual or the off- 
spring. Professor Grasset (‘‘Brain.” vols. 
vi and vii) found that among the patients, 
brothers and sisters, grandparents, and 
uncles and aunts of 44 hysterical patients, 
there were 60 who died or suffered from 
phthisis. 

Most all of these interesting cases far- 
thermore demonstrate that phthisis may 
follow, or be followed, alternate with, or 
evolve from hysteria and other nervous 
disorders in the same individual. Thus 
in cases 2, 26, 27, 30, 42 and 43 phthisis 
followed hysteria; in case 4, bronchitis 
followed catalepsy; and in case 17, epi- 
lepsy preceded phthisis. In case 28 there 
was alternation between hysteria, phthisis 
and epilepsy; m case 29 whooping cough 
and hysteria preceded phthisis; in case 31 
phthisis existed first, this was displaced 
by hysteria, after which the patient suf- 
fered from sciatica, then from boils, and 
in the end recovered altogether. In cases 
32 and 33 there was alternation between 
phthisis and hysteria, and final recovery 
from both diseases. In case 34 the pa- 
tient became phthisical, and then suffered 
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from hysteria during which time the 
phthisis improved, and in the end she 
became paraplegic. In case 35 hysteria 
came first and then phthisis, after which 
the hysteria abated and the phthisis pro- 
gressed. In the end the patient improved. 
In case 36 the patient suffered from phthi- 
sis and then became hysterical. She re- 
covered from phthisis but remained hys- 
terical. Cuse 37 had phthisis first, then 
hysteria, after which the phthisis improved 
and disappeared, but the hysteria con- 
tinued. Case 38 was phthisical first, then 
became a somnambnulist, after which he re- 
covered from phthisis. Patient 39 had 
pneumonia, then paraplegia, then phthisis 
and finally hysteria. Recovered from 
phthisis. In case 40 there was phthisis, 
then hysteria and hemiplegia, after which 
phthisis abated. In case 41 bronchitis 
appeared first, then convulsions, then 
phthisis and finally hysteria. Patient im- 
proved in the end. In case 44 hysteria 
was entirely displaced by phthisis. 

Idiocy has a powerful bearing on this 
subject. Thus in 2,380 cases of idiocy and 
imbecility which were admitted into the 
Royal Albert and Darenth asylums in 
England (see Tuke’s ‘‘ Dictionary of Psy- 
cues Medicine,” Vol. 1, p. 664) it was 
shown that a family history. of consump- 
tion existed in 674 of the inmates, or in 
28.31 per cent. Dr. Langdon Down, 
physician to the Earlswood Asylum for 
idiots states (‘‘ Mental Affections of Child- 
hood and Youth,” p. 221), that the statis- 
tics of London show that the deaths from 
phthisis constitute 115 per 1000 of the 
general mortality. His statistics at Harls- 
wood indicate that phthisis was the cause 
of death in 398 per 1000 of the general 
mortality. His last hundred post-mor- 
tem records show that 62 were phthisical, 
in some of which cases there was no 
record of disease in the family, and he 
believes that in these cases phthisis was 
the sequence of idiocy. ‘‘ Defective in- 
nervation, in all probability, led to mal- 
nutrition and predisposed to a tubercular 
condition.” Dr. Down also contributes 
the histories of 20 families, each of which 
was burdened with idiocy, and among the 
parents, sisters, brothers, grandparents, 
uncles and aunts of which there were 35 
who suffered from consumption. 

The late Dr. Isaac N. Kerlin, Superin- 
tendent of the Pennsylvania Institute for 
Feeble-minded Children, in an essay 
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(Trans. Penna. State Med. Society, 1880, 
Part I., p. 161) states that if the tables 
which he presented in this paper were 
prepared by a special advocate to prove 
that consumption is the main factor in 
the generation of idocy the effect could 
not be more startling: but ‘‘as they are 
the result of careful inquiry, without any 
theory to prove or disprove, I ask for 
them you respectful judgment.” In the 
table to which he refers he gives the his- 
tories of 100 families in each of which 
there existed a case of idiocy, and this 
shows that there were 145 members of 
these families, only including parents, 
sisters, brothers and grandparents, who 
were afflicted with pulmonary consump- 
tion. In view of the fact that only about 
17 per cent. of the general population die 
of pulmonary consumption this death rate 
is simply enormous. It means that the 
mortality from this disease is from eight 
to ten times greater among this unfortn- 
nate class than it is among the ordinary 
population. 

Moreover, no one is surprised to find 
that insanity and epilepsy create a special 
liability to idiocy in the offspring, but it 
is certainly very startling, especially in the 
light of its supposed bacillary origin, 
that consumption is more powerful in this 
respect than any other cause which is 
known to lead to this disease. Thus the 
statistics of the Royal Albert and Darenth 
Asylums, already alluded to, show that 
among the hereditary causes of 2,380 
cases of idiocy and imbecility, consump- 
tion ranks the highest, having a percent- 
age of 28.31, while insanity, epilepsy and 
alcoholism have a percentage of 16.47, 
%.69 and 16.38 respectively. 

Dr. Down, in the work already referred 
to, makes the following pertinent reflec- 
tions concerning the relationship which 
exists between phthisis and disorder of the 
nervous system: ‘‘It appears to me that 
tuberculosis must be accepted as one im- 
portant cause of idiocy; that it impresses 
special characters thereon while imparting 
a strong family likeness to the subjects of 
this class. It is no less clear to me that 
idiocy of a non-tubercular origin leads to 
tuberculosis. Whether this arises through 
the influence of the pneumogastric nerve, 
mal-assimilation of food, or defective in- 
nervation, it cannot but be regarded that 
the connection between these two maladies 
is by no means accidental, and that a due 
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appreciation of this relation is necessary 
to those who would treat effectively con- 
genital mental lesions. 

The clinical association between znsan- 
ity and pulmonary consumption has been 
noticed by many authors, among whom 
are Van der Kolk, Esquirol, Georget, 
Burrows, Ellis, McKinnon, Clouston, 
Boyd, Savage, Norman, Tuke, Laennac 
and others. Maudsley says (‘‘ Pathology of 
Mind”, p. 113), ‘‘ Perhaps I might set it 
down as a true generalization that the 
morbid neurosis, when it is active and gets 
distinct morbid expression, may manifest 
itself in four ways: (a) In disorder of 
sensation—for example, paroxysmal neu- 
ralgia; (5) in disorder of motion—for ex- 
ample, epilepsy; (c) in disorder of thought, 
feeling and will—mental derangement; (d) 
in disorder of nutrition—whereof diabetes 
is the earlier and phthisis is the later 
stage.” Doctor Blandford states (‘‘ Insan- 
ity and its Treatment,” p. 56), ‘I have 
found, however, that phthisis and insanity 
do frequently co-exist in the same family.” 
Doctor Stearns says (American Journal 
of Insanity, 1888, p. 87), ‘*We often see a 
consumptive having a child, which in- 
stead of developing consumption develops 
insanity, and vice versa, an insane person 
may have children of a phthisical tend- 
ency.” Doctor Mosher relates an inter- 
esting case (Medicai Record, 1895, p. 390): 
Female, aged sixteen, was admitted 
Sept. 25, 1893. Said to have been in- 
sane for eight years, and her attacks were 
of epileptiform nature, characterized by 
sudden outbreaks of violence, and prob- 
ably associated with unconsciousness. 
Heredity was the assigned cause, eight 
paternal great uncles and great aunts had 
died of phthisis, and her paternal grand- 
father was epileptic in youth and neurotic. 
During her residence of about six months 
she had intractable bronchitis and laryn- 
gitis with aphonia. Clouston, in his 
‘*Neuroses of Development,” makes the 
observation (p. 91) that the death-rate from 
phthisis among the insane is four times 
higher than among the general popula- 
tion, and that both diseases are very com- 
mon in different members of the same 
family, and that heredity towards phthisis 
may determine insanity and vice versa. 
The same authority also remarks (Lectures 
on Mental Diseases,p.461): ‘‘The form of 
insanity which is commonly associated 
with phthisis is monomania of suspicion 
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and melancholia. Nearly all pure cases of 
this kind sooner or iater die from phthisis. 
The most marked cases of phthisical in- 
sanity are those with a strong hereditary 
tendency to both insanity and phthisis or 
to the neuroses. It is surprising how 
often both diseases occur in different 
members of the same family. * * * 
The constitutional weakness which tends to 
end in insanity is akin to that which tends 
to end in phthisis” (p. 468). Schroeder 
Van der Kolk states (Sydenham. Pub. 
Vol. xi, p. 170), that phthisis and insanity 
frequently co-exist, or alternate with one 
another. We often see phthisis occurring 
in families, some members of which are 
affected withinsanity. Doctor Busi, who 
collected his statistics at the asylum for the 
insane at Basle, makes the interesting ob- 
servation (Newrolog. Centralblatt, 1887, p. 
282), that in many cases we must regard tu- 
berculosis and insanity as an expression of 
the same constitutional weakness. In fifty 
per cent. of his insanity cases there was 
tubercular heredity; in 47.2 per cent. there 
was neuropathic heredity, and in twenty 
per cent. there was a mixture of the two. 
On account of the frequency with which 
both diseases exist in the same families he 
believes that that there is an internal re- 
lationship between the tuberculous and 
psychopathic constitution. 

Dr. Bianchi describes a pneumonia 
(Neurolog. Centralblati, 1890, p.249) which 
frequently occurs in paralytics, and which 
differs clinically and anatomically from 
croupous pneumonia. The temperature 
is usually low, cough and expectoration 
are sometimes absent, the respiratory 
movements are superficial, weak and slow, 
and the affected lung usually remains in a 
hepatized condition. Frequently there 
exist larger or smaller gangrenous foci, 
and nearly always, if the case is of long 
standing, a puriform infiltration of the 
alveoli and bronchi. All these manifesta- 
tions simulate those of pneumonia which 
the author produced in rabbits and dogs 
by section and compression of the vagi. 
In a number of paralytics who died of 
pneumonia he was able to trace a primary 
degenerative atrophy of the vagi, and 
hence he believes that these pneumonias 
are dependent on vagus degeneration. 
He does not believe with Traube and Frey, 
that this pneumonia is engendered by the 
swallowing of food. (Shluck-pneumonie). 

This subject is one of vast proportions 
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and if I had time sufficient I might in- 

uire whether the symptomatic and the 
therapeutic evidence is not equally as 
favorable to the neurotic theory of phthisis 
as that is which comes from the patholo- 
gical side of this question. Do not the 
weakness, the easy fatigue, the restless 
sleep, the extreme nervousness which is 
present in many cases, the dyspnea, the 
hoarseness and aphonia, the thoracic pain, 
etc., indicate that the principal nature of 
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phthisis is one of nervous exhaustion? 
And therapeutically is it not true that we 
get the best results from those measures 
and agents which prove to be the most 
efficient in the treatment of nervous dis- 
eases? And are not these rest, nutritious 
food, strychnine, electricity, hypophos- 
phites, cod-liver oil, phenacetin, cap- 
sicum, quinine, and remedies which ap- 
peal to and influence the nervous sys- 
tem? 





THE RIGHT TO QUESTION AUTHORITIES, AND THE VALUE OF 
MEDICAL TESTIMONY.* 





JAMES W. KEISER, M.D., READING, PA. 





This subject suggested itself to me at 
one of our meetings, where great stress 
was laid upon the opinions and testimony 
of authorities, while, to me, the drift of 
facts seemed to contradict these opinions 
and testimony. It is not for the love of 
disputing that I take up this subject, but 
with the belief that I can make some de- 
ductions which, in the futare,may possibly 
aid us in arriving at correct conclusions. 

The word authority does not occur in 
any medical dictionary in my library, so J 
am compelled to fall back upon Webster. 
His definition of authority, so far as it 
pertains to tha subject under considera- 
tion is, ‘‘ The power derived from opinion, 
respect or esteem.” I think we are com- 
pelled to admit that anything that is pub- 
lished is more or less an authority. Any one 
of us, if we take a stand on a subject, would 
gladly quote anything that is printed as 
more or less confirmatory of the view 
taken. There are authorities of every 
kind, and each man has a preference, giv- 
ing more weight to the sayings of one than 
of another. Even were all authorities 
agreed their opinions are not final, as we 
know that twenty years will work such 
havoc with our present knowledge and 
opinions that the books on our shelves to- 
day, will, be then, only historical memo- 
rials of the past. All future progress and 
revolutions in medicine will be largely 
made by sacrificing our present authori- 


* Read before the Berks County Medical Society, 
March 12, 1895. 





ties. Some of these advancements will be 
bitterly condemned as being false, and 
yet in time will be thoroughly established. 

On the other hand, many of these de- 
partures will be steps of error, although 
backed by numerous great names and ap- 
parently firmly established, and only to 
be finally overthrown as knowledge ex- 
tends. The lesson which I wish to incul- 
cate is that we must not too blindly wor- 
ship authority; that we must reserve the 
right to question and weigh any proposi- 
tion, no matter how strongly it be en- 
trenched by great names. 

The history of the past admirably illus- 
trates the need of sucha stand. There 
are startling instances in science and med- 
icine, where a mad infatuation for the 
sacredness of the opinions of great men 
has stopped the wheels of progress and 
perpetuated great errors. To illustrate 
the value and the importance of the right 
to question authorities, I need not confine 
myself strictly to medicine. Of all great 
men, no one has had greater prestige than 
Sir Isaac Newton. As a scientist, a phil- 
osopher and a mathematician he over- 
shadowed all his contemporaries. He did 
much to advance our knowledge of light 
and constructed the corpuscular theory, 
which, coming from such a source, was ac- 
cepted as afact. Living contemporaneous 
with him was another great intellect, Sir 
Thomas Young, who also made researches 
in light. He mathematically proved the 
falsity of Newton’s position on this sub- 
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ject, advanced the undulatory theory and 
clearly demonstrated the truth of this 
theory, which is to this day universally 
acknowledged as correct. Yet such was 
the weight of Newton’s authority that it 
was not accepted until both Young and 
Newton were dead and buried many years. 
This is an instance in which authority re- 
tarded the advancement of knowledge and 
perpetuated error. 

Some hundreds of years ago,an epidemic 
threatened Madrid, Spain, and the govern- 
ment called a council composed of leading 
physicians, church and state dignitaries 
to consider what steps were necessary to 
take to avert the threatening diaster. 
The question arose whether the streets 
should be cleaned or not. They resolved 
that their ancestors in their great wisdom 
had seen fit not to clean them, that it would 
be impious for them to question the wisdom 
of their ancestors, and therefore the streets 
should remain dirty. The trath of this 
statement is attested by Buckle, one of 
the greatest of philosophical historians.* 
. When this council met, Spain was mistress 
of the seas and of the world; but where 
such blind devotion to the authorities of 


the past was followed, it could have only 
one result, and that was to leave her far 
behind in the race of advancing civiliza- 


tion. To-day, as the natural consequence 
of such a course, she is so poor that none 
will do her reverence. 

John Hunter was, perhaps, the greatest 
of medical and surgical intellects that the 
modern world has ever possessed. His ef- 
orts and successes in the advancement of 
medicine, surgery and pathology were 
truly prodigious. He performed an experi- 
ment in which he inoculated himself with 
the pus of gonorrhea and produced a hard 
chancre.t He, therefore, claimed that 
gonorrhosa and syphilis were identical. 
His name carried such weight and author- 
ity that this erroneous view was blindly 
accepted for many years after his death. 

Numerous instances could be adduced 
where the conclusions of great men were 
false, and the great weight attached to their 
names have held back progress. There 
18 no standard of truth or opinion which 
can be adopted, and the physician who 
will sink his own individuality when he 


perceives error, or, after giving a subject: 





* Buckle’s History of the Civilization of England. 
n {pteeantional Encyclopaedia of Surgery, Vol. 


Original Articles. 


659 


careful consideration, sees that the position 
taken by the authoritles is questionable, 
is not true to himself or to his noble pro- 
fession if he does not take issne with what 
he regards as false. It is true that mis- 
takes may be made in questioning things 
that do not admit of question. But it is 
better to make such occasional mistakes 
than to blindly accept everything because 
it is taught, and thus to destroy all in- 
dependence of thought. 

The value of medical testimony is prac- 
tically a continuation of the subject just 
considered, and I wish to throw a doubt 
upon the value of much of the testimony 
given by the profession, especially where 
applied to the estimation of new treat- 
ments. For illustration I again resort 
to the history of medicine. 

Many absurdities have been practiced 
under the guise of scientific medicine. 
They were sanctioned by the best medical 
intellects of their day, and were based on 
the testimony of innumerable observers. 
‘¢ Seeing,” as the phrase goes, ‘‘ is believ- 
ing,” and these monstrous absurdities, 
strange to say, depended upon the won- 
derful results reported as obtained by 
physicians in their practical application to 
the cure of disease. Broader knowledge 
and experience have wiped out much of 
this “‘ truck” which was once regarded as 
part of the science of medicine, but I fear 
much still remains unsuspected by us, and 
that it will take much time to eliminate, 
if this be possible, all errors contained in 
our common stock of medical knowledge. 
I will mention a few of the absurd 
measures resorted to by the physicians of 
the past, and will briefly review some of 
the absurdities of our own days. I will 
show that, at least so far as testimony and 
correct deductions as to the value of treat- 
ments are concerned, we are just as apt to 
make mistakes as were they of some cen- - 
turies ago. It is true that many errors 
practiced by physicians were nothing 
more than the abuse of valuable drugs 
and measures, in which the principle was 
extended beyond its limitations, as, for 
instance, the abuse of mercury, and of 
blood-letting. 

To this day, scrofula is sometimes 
called the ‘‘ King’s Evil,” and when we 

nestion, ‘“‘Why this nomenclature?” 
the answer comes that at one time, in 
England, it was generally believed that 
the king, by placing his hand upon a 
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‘sufferer from this disease, would banish 
it.* This method of cure was approved 
by the physicians of past days. 

If any of you have a pharmacopeia which 
goes back far enough, you will find in it 
the unguentum armamentarium. The 
idea was that, if a weapon or object in- 
flicted a wound, this ointment, instead of 
being applied to the wound, was to be ap- 
plied to the weapon or object that caused 
the wound. Thus, if an ax cleaved a 
man’s skull, or an ox gored a woman’s ab- 
domen, in place of applying the salve to 
the wound of the skull or of the abdomen, 
it was applied to the ax or to the horns of 
the bull. The wise physicians of that 
day, to eliminate all mental impressions of 
the patient, in numerous instances tested 
- this miraculous ointment unknown to the 
sufferer. And the instant the application 
was made, the patient’s condition began 
to ameliorate; the violent pain was as- 
suaged; the wound began to heal and the 
patient made a speedy recovery! This 
absurdity is paralleled by the modern fol- 
lowersof Hahnemann. The thirtieth di- 
lution represents a standard very much 
used by homepaths. To vividly illus- 
trate what this dilution represents, I will 
give you the benefitof a calculation, which 
I am informed was made by Sir James Y. 
Simpson, the discoverer of chloroform. 
He calculated that if, when he created 
Adam and Eve, God had placed in the 
garden of Eden one grain of arsenic di- 
luted to the thirtieth dilution, Adam and 
Eve and all their descendants could have 
taken a dose of this preparation every 
minute of their natural lives, and still one- 
half of a grain would be left. It is almost 
incomprehensible that such an absurd form 
of medication is to this day practiced by 
some of our neighbors—men who can read 
and write, and who pose as leading citi- 
zens and gentlemen of education and cult- 
ure. One would think that a man who 
could believe such rot would be a suitable 
candidate for Wernersville, where incura- 
bles only are received. 

When we come down to modern times, 
innumerable specific methods of treatment 
have been adopted. The general credence 
given to these treatments has depended 
upon the testimony of many high author- 
ities, and yet time, in most instances, has 
demonstrate their utter worthlessness. 
Koch’s tuberculin, only a few years 

* Holmes. Homeopathy and other Isms. 
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ago, caused every one to marvel at the 
brilliant results obtained by its use. At 
last consumption was met and success- 
fully vanquished. At least such were the 
unanimous reports that came from every 
medical center of Europe. Not only was 
it an infallible specific in consumption, 
but in all the allied diseases that have any 
relation to tubercle. Under its use the 
symptoms vanished like mists before the 
summer’s sun. All of asudden the claims 
made for it collapsed, and another death 
blow was given to the value of medical 
testimony of what eminent men said they 
actually observed. 

Then, too, there was Burgeon’s specific 
treatment in consumption. For awhile 
medical journals published many cases 
that were reported cured by this method 
by honest and eminent men. 

Specifics for cancer, cholera, yellow fever 
and other more or less incurable diseases 
are frequently announced, and the birth of 
such a specific is always attended with a 
report of many cures. Physicians who 
make these reports do not, as a rule, re- 
sort to falsehood to establish their claims, 
but they are carried away by their own 
enthusiasm and by the innate vanity to be 
the first to report cures of cases that are 
considered incurable. 

Oftentimes valuable innovations are 
made in the treatment of diseases and of 
surgical conditions, but the first reports 
are always too sanguine. An instance is 
the operation of symphisiotomy. When 
this operation was first re-introduced, 
judging from the reports concerning it, 
any one would arrive at the conclusion 
that the danger of this operation amounted 
to but little more than that from the ap- 
plication of the obstetrical forceps. In 
spite of the first favorable reports made, a 
more extended experience shows that it is 
not devoid of danger and that unpleasant 
complications and sequele occasionally 
develop as a natural result of this opera- 
tion. 

The review of every book published, 
if honestly written, will disclose gross inac- 
curacies of statement and occasional blun- 
ders, even though the writer is of the first 
rank. In astandard work on surgery, I 
noticed that the author recommended the 
assiduous use of atropia in mild cases of 
glaucoma. Now the truth is that any 
physician using atropia in glancoma would 
be sure to destroy sight; and its use in 
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this disease would be good ground to re- 
cover damages in a suit for malpractice. 
The author who recommends this, in my 
opinion, stands without a peer in the sur- 
gical literature of this country. 

These facts impress us with the neces- 
sity of being constantly on the alert to de- 
tect error and to scan everything to the 
best of our ability, so that we may dis- 
criminate properly, and select the truth. 
Otherwise we wil] be sure to make colos- 
sal blunders by occasionally selecting meas- 
ures, harmful although sanctioned by men 
of great reputation. 

It is a fact that no two authorities agree 
in every respect concerning any disease. 
Students know that in a medical college 
where two professors hold chairs in the 
same branch, satisfactory answers to ques- 
tions, in some instances, depend upon 
which professor is making the examina- 
tion. In every discussion before our so- 
ciety, this eternal conflict of opinions and 
authorities presents itself. The reason of 
this is obvious. Medicine is not an exact 
science, and for nearly every disease there 
are many plans of treatment, more or less 
helpfal or worthless as the case may be. 
This everlasting conflict compels each 
physician to rely on his own judgment as 
to what is harmfal in individual cases 
under his treatment. One would suppose 
that a drug or therapeutic measure must 
be of real curative value, to receive the 
commendations of many different observ- 
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ers, but daily experience tells us other- 
wise. 

It is safe to say that before this year is 
over, thousands of ‘‘ new ideas” will be 
advanced for the cure of disease. Some 
of these suggestions may reach the dig- 
nity of importance. Yet only a few of 
them will stand the test of time and ex- 
perience. An honest effort to extend the 
armamentarium of the physician is com- 
mendable. But in these days, commer- 
cialism attempts to dictate to the medical 
profession, and too often are these at- 
tempts successful. Annually, hundreds 
of remedies are brought forward with but 
one idea, and that is to enrich the men who 
introduce them. Men with such un- 
worthy aims systematically attempt to 
bolster up their preparations by the same 
methods adopted by the patent medicine 
men in general, and, alas, physicians fre- 
quently fall victims to their wiles. 

In medicine, honest scepticism is ab- 
solutely necessary. To think and to 
question, are the natural and essential 
prerogatives of the physician. Any other 
attitude means not only mental slavery, but 
the overwhelming of medicine with so much 
rubbish as to destroy it as an art and 
distort itasa svience. Medical knowledge 
has a constant tendency to increase by ac- 
cumulation. As to the material offered, 
there is but little wheat in much chaff. 
With winnowing, there will be gain; with- 
out it, loss. 





INEBRIETY. 





WM. H. BURR, M.D., PHILADELPHIA. 





In THE MEDICAL AND SurcicaL Rz- 
PORTER for January 5th, an article on 
‘‘Inebriety” appears, about which a few 
comments might be made. The article, 
on the whole, is a fair criticism of the 
prevailing tendency to cover our most 
common vices with the cloak of patholog- 
ical dyscrasie. It never pays, however, 
to be too positive in any position that has 
to do with medical science, especially when 
the point under consideration is one that 
has vexed the minds and provoked the 
discussion of some of the ablest thinkers 
In the science of medicine. 

What is called moral law, which is only 
another term for conscience and religion, 


will no doubt remedy many of the ills of 
human life, but though we apply these 
vigorously we, as physicians, must take 
into consideration all of the elements that 
go to make up the causation of our com- 
mon failings, in order to know where our 
weaknesses lie. 

One of the most logical writers on alco- 
hol, whose name unfortunately we have 
forgotten, has said that it is the habit of 
the protoplasmic cells in an alcoholic to 
consider alcohol, either us a whole or in 
the form of some of its component parts, 
as a necessary factor in their autonomy or 
distribution of energy. This seems to us 
the most rational theory we have yet seen 
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as to the physical condition of an alcoholic, 
and explains the great difficulty which 
some people seem to meet with in the ef- 
fort to become cured. 

It will appear, however, that in the 
condition of chronic alcoholism there are 
two factors to be considered : 

1. The habit of the tissves to include 
alcohol in their formation and distribution 
of energy. 

2. A diminution of energy of the meta- 
bolic function, resulting also from habit. 

Each cell may be said to have an indi- 
vidual life of its own, and to be subject to 
the same laws of habit, selection, etc., as 
is the body as a whole, though the latter 
may be dominated by the will and by 
moral law. Though will power and moral 
law make of the human body one of the 
grandest works in the animal creation, 
yet it results in this, that the individual 
cells are often more helpless than those of 
the simplest plant or animal. 

It is unusual for the simple plant or an- 
imal organisms to take into themselves 
foreign or injurious substances with which 
they may be brought in contact, either 
with intention or by accident. The human 
body, on the contrary, is subject to all the 
erratic and injurious habits which it may 
have received by inheritance or acquired 
by its own vicious preference. 

What is habit? Crudely speaking, the 
tendency to run in grooves or regularly- 
appointed ways. ; 

If we accustom the muscles of the arm 
to do only a modicum of work,and that in 
the simplest manner possible, they will be 
found incapable of satisfying a sudden de- 
mand for greater effort. Alcohol, requir- 
ing less effort for its metabolism than its 
cousin starch, to just such an extent re- 
duces the metabolic tissues to a habit of 
lesser activity. 

The case of a man or woman who has 
formed the alcohol habit may be said to be 

similar, though in a lesser degree, to that 
of a person suffering starvation. 

Let us suppose the case of an open boat 
on the pathless ocean, its occupants suf- 
fering the pangs of actual starvation. 
Does any one suppose that if food present- 
ed itself in any form—beast, bird, or fish, 
palatable or nauseous, it would be refused 
by the sufferers ? 

It is idle to reason with a person in that 
plight; will power, moral law, even reli- 
gion may fail if opportunity offers. More 
than one person of the best material, being 
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reduced by starvation, has gorged himself 
to death in the presence of plenty. 

There is no doubt in our mind that 
many persons, by the simple positive as- 
sertion of will power, can at once and for- 
ever break away from a degrading and 
soul-destroying habit that has enslaved 
them for years. But will any one under- 
take to assert that the will power is of the 
same even, strong, calibre in the alcoholic 
as in the normally constituted individual? 
The alcoholic is drank not only in his 
will but throughout his whole organism. 

In regard to the breaking of the alcohol 
habit, we donot say that it cannot be done, 
but that it cannot be done easily. One of 
the best discourses we have heard for 
some time was a New Year sermon which 
deprecated the habit of taking it for 
granted that one could start with a clean 
page at the turning of the year, and could 
break the habits of a life time by simply 
making a resolution so to do. The 
so called clean page must necessarily be 
blotted with the habits and mistakes of 
the past, and every day ought to be a new- 
year day to all persons who expect to ac- 
complish much. 

There is one point upon which we wish 
to insist, which is that, for the confirmed 
inebriate, the wholesome (?) license law 
spoken of is a delusion and a snare. 

Though the law makes opportunity 
somewhat less, the fact remains there is 
still a pretty large opportunity left, and 
one single little opportunity may be suf- 
ficient to start a landslide. 

Personally, we doubt that the removal 
of the bottle from the household to the 
club room, hotel and corner saloon has 
done as much to solve the drink problem 
asis generally supposed. The writer in con- 
sideration himself admits that environment 
is the principal exciting cause of the habit 
of drinking, and it seems to us that the 
environment of a virtuous woman and 
fond children would have much less likeli- 
hood to encourage the sottish vice, than 
has the gilded saloon or the more danger- 
ous club room. 

To conclude, we wish to emphatically 
proclaim our opinion that the man or 
woman who carelessly encourages or 1D- 
vites a person who has been addicted to 
the alcohol habit to take alcohol in any 
form, is guilty of one of the gravest crimes 
in the calender, and such an act ought to 
be punished as would be a deliberate at- 
tempt to poison or assassinate a fellow-man. 
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JACKSTONE IN THE GSOPHAGUS: TRACHEOTOMY. 


WILLIAM J. TAYLOR, M.D.,* PHILADELPHIA, PA. 





A little colored boy, aged three years, 
was admitted to St. Agnes’ Hospital on 
the 3d of April, 1894, with the following 
history: He was playing with some iron 
jackstones when he suddenly began to 
cough and to struggle for breath. He 
was seen by Dr. Theo. Sprissler a short 
time after the accident, who, although no 
one had seen the boy put the jackstone in 
his mouth, was convinced that one had 
been swallowed. He was unable by simple 
measures, such as the finger in the fauces 
and holding the child up by the heels, to 
give relief to the dyspnoea, and the child 
was then sent to the hospital. 

When I saw him first, about two hours 
after the accident, there was such extreme 
respiratory distress that prompt relief was 
necessary. A careful search was made of 
the mouth and fauces with the finger, but 
without revealing the presence of a foreign 
body, and as the dyspnoea was too great 
to permit of a prolonged examination, I 
opened the trachea without giving an an. 
esthetic. As soon as this was done, and 
it was accomplished without difficulty and 
with really very little pain to the patient, 
the relief was instantaneous. Nothing 
could be found in the trachea or bronchial 
tubes, and a silk catheter could be passed 
into the mouth from below. 

I next passed a catheter down the «so- 
phagus nearly to, but I regret to say not 
quite into the stomach, and also a pair of 
long-curved forceps, but witaout meeting 
with any obstruction or evidence of a for- 
eign body. 

A small silver tube was introduced into 
the wound in the trachea, and the child 
was put to bed in a room specially pre- 
pared for him. 

He was quite comfortable for two days, 
and during this time Dr. D. Braden Kyle, 
laryngologist to the hospital, kindly ex- 
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amined the case with me, to determine 
whether a foreign body was still in the 
throat. He had the greatest difficulty in 
making an examination, and all that could 
be determined was the fact that the larynx 
was much congested, as though it had been 
injured. . 

At first the child was able to swallow 
flaids in small quantities with comparative 
ease, but during the time the tube was in 
place the difficulty in swallowing increased 
rapidly. He would take a drink of milk 
eagerly, hold it fora moment, and then 
allow it to run out of his mouth. I 
thought that as the child was very small, 
and the tube somewhat large for him, this 
was the cause of the trouble, and that the 
tube was pressing upon the csophagus 
from in front. I therefore removed it, 
and gave the resident surgeon strict orders 
to replace the tube upon the first signs of 
returning dysponea. All went well for 
about eight hours, when the difficulty in - 
breathing recurred, and the tube was re- 
placed witbout difficulty. Still the boy did 
not swallow nourishment as he should, 
and was losing strength rapidly in spite of 
rectal feeding. 

I now determined to make another and 
even more careful search of the gullet, 
first, with my finger, and then with in- 
struments. Upon pushing my finger far 
down the throat I was just able to feel a 
smooth, hard body, which proved to be 
the rounded point of an iron jackstone. 
By external palpation of the neck nothing 
could be felt that would lead to the suppo- 
sition that a foreign body was present. 
After some little difficulty the jackstone 
was grasped in the jaws of a pair of curved 
forceps and removed. The care necessary 
to do this, on account of the large size and 
irregular shape of the jack, made it a 
tedious process. The utmost gentleness 
was exercised in these manipulations, but 
the mucous membrane was somewhat torn, 
for quite an amount of bloody mucus was 
brought up. 





664 


The child died on April 8th from ex- 
haustion, and as no post-mortem examina- 
tion was permitted, the extent of the 
injuries done to the csophagus and sur- 
rounding tissues can only be conjectured. 

At the time of my first examination, 
just prior to the tracheotomy, I coald not 
feel the jack with my finger passed well 
down the gullet, neither could I feel any 
obstruction to the passage of -the forceps 
nor to the catheter, which I thought had 
passed into the stomach. Both must 
have passed below the point at which the 
jack was subsequently found. 

The interference to the respiration was 
due entirely to the jackstone within the 
cesophagus which pressed upon the trachea, 
and not, as I had supposed before opera- 
ing, to the jackstone within the trachea 
itself. 

This case has been a severe lesson to 
me, and has taught me that in all cases 
of dyspnoea, supposed to be due to a for- 
eign body within the trachea, a careful 
search of the gullet should first be made, 
and the probang should be passed into the 
stomach itself. Until this is done we 
must not open the trachea, provided this 
can be done without jeopardizing the life 
of the patient by too long and exhausting 
@ search. 

I can only explain the fact that I did 
. not strike the jackstone with my forceps 
or with the catheter by the supposition 
that they passed between the prongs of 
the jack, and thus did not touch the sub- 
stance of the iron, or else that it was so 
far down the gullet that I did not reach it 
in my search. I report this as a warning 
to others that such an accident may hap- 
pen, even when it was thought that all 
danger of such an oversight had been 
provided against. 

One reason why more stress was not 
placed upon the fact that no foreign body 
was discovered at the time of operation 
was the knowledge that no one saw him 
swallow the jack, and it was thought pos- 
sible that it might have been coughed up, 
and dyspnoea be due to the violence done 
to the larynx in its passage in and out. 

In looking over the literature of this 
subject I have found the following case 
reported by Dr. T. M. Markoe (New York 
Med. Jour., May, 1886), which is very 
similar in many respects, and I quote it 
somewhat in detail: 

A little girl, aged three years, put an 
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iron jackstone into her mouth and swal- 
lowed it. Her mother could feel a hard 
body with her fingers pushed well down 
the throat, but a physician who saw her 
almost immediately could feel nothing. 
He passed a probang into the stomach, as 
he thought, but met with no obstraction. 
The child was first seen by Dr. Markoe 
four days after the accident, and during 
this time there had been some little cough, 
but no dyspnea or evidence that the child 
felt local pain other than the fact that she 
would not swallow solid food, although 
fluids were taken without difficulty. 

A careful examination while the child 
was under theinfluence of ether, with a 
lead probe, detected a foreign metalic 
substance after the probe had passed five 
inches down the csophagus, but there 
was no evidence of its presence on external 
palpation of the neck. 

Very gentle efforts were made to ex- 
tract the foreign body with forceps, but 
without success, and mucus tinged with 
blood showed the tissues were being torn 
by the manipulations. 

The nezt day further attempts at ex- 
traction were made, and also to push the 
jackstone into the stomach, but without 
suecess. (isophagotomy was performed 
on the left side by Dr. Markoe, who found 
the cesophagus had been perforated, and 
the jackstone lying almost entirely with- 
out the tube, having perforated its wall 
from within outward. 

Whether it had been pushed through 
the wall in the efforts to dislodge it with 
the probang or not, it was impossible to 
say, but it was due to some form of me- 
chanical violence and not to ulceration. 
The child died of exhaustion twelve days 
afterward. 


Hydrochlorate of Chalk for Pruritus Ani. 


Take (Sem. Med.) a piece of cotton 
gauze two or three centimetres long, 
which has been moistened with a solution 
of hydrochlorate of chalk, two to the 
hundred. Push up the anus and leave in 
place until sharp smarting commences. 
Then remove it and wipe surface of anus 
dry. Itching immediately ceases. If it 
should return, employ the same proceed- 
ing. It appears that this solution simul- 
taneously clears up all the eczematous 
patches about the anus and acrotum, 4 
condition so generally concomitant with an 
anal itch. 
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EDITORIAL. 





INEBRIETY—GOLD-CURED. 





Some months ago, it will be remembered, 
THE REPoORTER* noted with approval and 
quoted in full a plan proposed by the edi- 
tor of the Christian Advocate for deter- 
mining, at least approximately, the truth 
of claims made for and by the so called 
Keeley gold-cure of inebriety. 

THe REPORTER commended this plan 
because of: 1, the unimpeachable character 
of the Advocate, and of its editor; 2, its 
abundant sources for reliable information ; 
3, the distinctly limited nature of the in- 
quiry; 4, the simple and effective pre- 
cautions to secure accurate testimony, per- 
sonally vouched for by the witnesses; 5, 
the unbiased relation to the subject of the 
journal. 

THe REporTER regrets it can not re- 
produce the entire report as contained in 
the Christian Advocate for May 24d, inst., 
but enough is given to show the righteous- 
ness of the investigation; the care used to 
secure only truthfal and pertinent infor- 
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mation and, incidentally, to demonstrate 
that not the most skilled and cunning in 
the ‘‘monkey” business, can use the edi- 
tor of the Advocate as cat’s-paws to pull 
nuts out of a fire. None succeed; few 
try more than once. 

We give an abstract of Dr. Buckley’s 
editorial : 

‘©In order that no part of the following 
article shall be misunderstood, special no- 
tice is given that the object of the editor 
in investigating the results of the Keeley 
method is not to prove the system worth- 
less, or to deter drunkards hopeless of res- 
toration by other means from trying it; 
but simply to ascertain whether the asser- 
tion of its inventor and his agents, that 
ninety-five per cent. of all cases treated 
are cured, is true.” 

The Keeley Company appears to us to 
have placed itself in a peculiar light. Its 
claims are that more than two hundred 
thousarid persons in the United States 
have been graduated from Dwight and 
from the different institutions where the 
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Keeley treatment is administered. The 
secretary of perhaps the most important 
Keeley Club in the United States writes 
us that among these two hundred thou- 
sand persons are sixteen thousand physi- 
cians. Dr. Keeley and all his agents, repre- 
sentatives and friends have been constantly 
declaring that ninety-five per cent. are 
permanently cured, and have sometimes 
gone so far as to say that five per cent. for 
relapses is a large allowance. Under such 
circumstances one might suppose that they 
would be utterly unconcerned and un- 
moved by an offer on the part of a re- 
spectable journal, having nearly fifty thou- 
sand subscribers, to receive and publish 
facts within their personal knowledge, 
guaranteed to it by ministers and physi- 
cians. 

Since the company keeps its remedies a 
secret, no investigation could be made into 
the elements of which they are composed ; 
but of the careers of persons who have 
taken the treatment, knowledge can be 
acquired. But immediately upon the 
first effort, so far as we know, to test their 
oft-repeated statements, they deliberately 
set to work, first to prove that physicians 
cannot be relied upon to state the simple 
facts that have come under their knowl- 
edge; and second, that of the clergy, 
‘* because of the great number who believe 
it is a sin akin to-blasphemy to admit the 
efficacy of anything save God’s grace as a 
cure for drunken humanity, we think such 
faith would debar many of them” from 
being impartial jurymen; and then to 
show that we in particular are prejudiced 
against the cure. 

We think that when the methods of our 


investigation are described the reader will . 


conclade that whatever prejudice we have 
cannot possibly have affected the result. 
We have, and still have, a prejudice 
against Dr. Keeley regarding him as pur- 
suing quackish methods and gbverned 
primarily by the desire to make as much 
money as he can, and believe that that is 


the chief reason of the keeping of his 
remedies secret. Having been interested 
for many years in the reformation of 
drunkards, we have been in the habit of 
preserving everything related to the sub- 
ject. 

About thirteen years ago Dr. Keeley 
sent us a circular, offering for nine dol- 
lars to cure drunkenness by two bottles of 
medicine. 

In addition he says: ‘‘ All medicine 
packed securely and sent masked when 80 
desired.” 

In the further description of it he testi- 
fies: ‘*‘ Up to this time I have not heard 
of a single instance of failure.” 

He had then been sending these medi- 
cines around the country long enough to 
make a call for a third edition of this cir- 
cular; he claimed then to have been using 
the remedy five years. ‘This is followed 
by a number of certificates in the usual 
patent medicine style. 

He further says: ‘“‘I have the fullest 
confidence in its merits, and feel no hesi- 
tation in guaranteeing it to be what the 
press has already named it, ‘An infallible 
cure for drunkenness.’” He observes, 
however, that ‘‘ there any be some cases 
of failure in the future.” 

As he signed himself ‘‘ Surgeon of the 
Chicago and Alton Railroad and Late 
Surgeon U.S.A.” while resorting to these 
quackish methods, we wondered whether 
the phrase ‘‘ Surgeon 0. & A. R. R.” sig- 
nified that he was the general surgeon of 
that corporation, or whether ‘‘ Late Sur- 
geon U.S.A.” meant that he ever was 4 
surgeon in the regular army, and were in- 
formed that, like many other physicians 
along the line of a railroad, he was em- 
ployed in case anything happened at the 
little village where he lived, and that he 
had been a surgeon in the late war in con- 
nection with a volunteer regiment. 

We suppose that these special title 
were added simply to push his “‘ infallible 
cure” in ‘two bottles at nine dollars,” 
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and frankly confess that such a circular 
with such statements and signatures, cre- 
ated a prejudice in our mind, especially as 
he repeatedly declared that ‘‘the double 
chloride of gold in my hands has uniform- 
ly effected a cure in nine days, and left the 
patients without a desire for intoxicants 
or for any stimulant as a substitute, no 
patient so cured having relapsed into the 
drinking habit;” and published extracts 
of letters to himself calling his two bottles 
“the saviour and redeemer [italics not 
ours] of the drunkard’s mind and body; 
because it saves him from temptation and 
redeems him from the effects of a dissipat- 
ed life.” 

This prejudice did not, however, lead 
ue to conclude that the contents of the 
bottles might not be valuable, but simply 
that the inventor had in view the making 
of money, and therefore was willing to 
turn aside from the regular profession of 
medicine and patent his bottles “‘ in order 
to protect himself more fully.” This he 
had a right to do, but not as a regular 
practitioner of medicine. 

We were the more ready to conceive a 
prejudice from this cause, that in 1880 he 
had sent us a circular advertising a medi- 
cine which he declared to be an infallible 
and certain remedy for another disease. 
This he professes to cure by two bottles 
which have a thoroughly quackish name, 
and are sold at five dollars a pair. In the 
circular is an address to those afflicted, 
assuring them that if they would buy 
these bottles and take the medicine they 
would not need a vacation to recuperate 
their wasted energies, but could go on 
with the arduous work of the pulpit and 
parish, the practice of law, mercantile 
pursnits, journalism, and politics (it being 
especially useful to politicians in a cam- 
paign, during which “‘ an immense amount 
of cerebral force is expended”); in fact, 
the contents of these bottles would ‘‘be 
found more beneficial than three months 


in the White Mountains or @ summer at 
the seaside.” 


Editorial. 


667 


Considering that for five years he “‘ never 
knew a failure” of the bottles at nine 
dollars a pair to effect a permanent cure of 
drankenness—“‘ in nine days ”—while re- 
quiring no one to leave his home or his 
business, or putting him to any other ex- 
pense than the purchase of the medicine, 
and that the other medicine, with its two 
bottles at five dollars a pair, never failed 
to cure a terrible disease which Dr. Keeley 
says ‘‘often leads to insanity, epi- 
lepsy, paralysis, and dipsomania,” we con- 
fess that our prejudice increased when we 
saw him withdrawing from the market the 
bottles for the cure of drunkenness, and 
raising the price to twenty-five dollars a 
week, and requiring three or four weeks’ 
treatment at Dwight, and selling State 
rights throughout the country at about the 
rate of $23,000 for a State of moderate 
population, largely rural; furnishing all 
the medicine, and getting forty per cent. 
on all used by each institute, each patient 
requiring five bottles, at four dollars and 
fifty cents each, as we are informed by an 
admirer of the system. 

Nor can we say our prejudice was dimin- 
ished on finding the Keeley Institute of 
Maine sending to the physicians of that 
State a typewritten circular, signed by the 
‘* president,” of which the following is the 
first paragraph : 

‘¢ In realization of your high professional 
as well as social standing in your com- 
munity, and the amount of force your 


» words would bring to bear upon the unfor- 


tunate subjects for whom this treatment is 
calculated, I have determined, in order 
that such subjects who require but a word 
of encouragement from their physician to 
place them in an institution where they 
can be lifted from the dreadful bondage 
which surrounds them and makes their 
lives a burden, not only to themselves, 
but their families as well, to give a com- 
mission of $15 for every patient (male or 
female) brought to this Institute for treat- 
ment.” 

Neither was our prejudice favorably af- 
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fected by finding that whenever a person 
relapses the plan is to denounce him as an 
idiot, or demented, or accuse him of not 
having wished to be cured. 

Nor was it removed by the seemingly 
plausible proposition to allow us to bring 
drunkards to Dwight to have them treated 
in order that we might report the effects. 

We consider that proposition intended 
to deter us from making the investigation, 
or in case of our refusal to put us in the 
position of refusing what would seem to 
be a genuine offer. 

We do not accept it, because, among 
other reasons, we do not happen to have 
on hand a number of drankards “‘ numer- 
ous enough to index general results.” And 
if we had, we could not take them to 
Dwight, ‘‘ go with them ourselves, visit 
every treatment for twenty-eight days, 
mingle freely with the long line of patients 
in attendance there, take them home with 
us, and watch their progress toward a life 
of sobriety for days, weeks, months, and 
years.” 

If the Keeley Cure was just being 
launched upon the country, it might be 
reasonable to say to a respectable journal 
whom the proprietor had interested in his 
remedy, ‘* Bring on your patients; we will 
charge you nothing for medicine or treat- 
ment, and you can see the effect;” but 
even then the company agreeing to 
the terms of this proposition would have 
to wait some ‘* months or years ” before a 
testimonial would be valuable. 

But the Keeley Company claims to have 
sent out more than two hundred thousand 
cured men into all parts of the United 
States. 

In our personal acquaintance of those 
who have taken the Keely cure—not one 
of whom was demented or did not wish to 
reform—a little over fifty per cent. have 
relapsed. The ministers and physicians 
who have responded to our inquiry have 
their list of personal acquaintances, and 
they can tell us what they know. 
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What is the bearing of the prejudice 
which we admit, and the growth of which 
is explained by the preceding facts, on 
this investigation? Simply this: that, be 
lieving Dr. Keeley to be controlled by his 
pecuniary interests, and of such a temper. 
ament as to be capable of making state. 
ments with regard to his remedies, as to 
cures and relapses, similar to those put 
forth by most other patent medicine vend- 
ers, we do not place implicit confidence in 
them nor in the repetition of them by the 
persons pecuniarily interested in the cure, 
or by those who derive their information 
from such persons. 

Therefore we endeavored to get inform- 
ation where the persons sending it could 
not be influenced by pecuniary in- 
terests or by an exaggerated condition of 
mind. 

Nevertheless, recognizing the fact that 
@ person prejudiced against the reliability 
of statistics published by Dr. Keeley, his 
colleagues and employees, should not be 
trusted with the tabulation of the returns, 
immediately after making our first call for 
facts we instructed the office editor who 
opens the mail to take entire charge of the 
correspondence, not exhibiting to us or 
communicating the contents of any of the 
letters containing the figures. 

Shortly before the date fixed for the 
closing of the investigation we instructed 
the said office editor to place in the hands 
of the editor of one of the subordinate de- 





‘partments of the paper all correspondence 


relating to the matter, to prepare the same 
for tabulation. 

Finally, we secured two gentlemen, 
neither of whom is a physician or a minis- 
ter—one a merchant of long and honorable 
standing in this city, the other on the ed- 
itorial staff of the Popular Science 
Monthly, to be present at the tabulation, 
to examine the documents and to decide 
in doubtful cases whether statistics should 
or should not be admitted into the 


table. 
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REMARKS. 


One became insane; one died while 
drunk within six months. 


es g oo oo Relapsed. 


1..One uncertain, 

2.. These two kept sober over two years. 
° 

I 

1..Relapsed after thirteen months. 
2..One took cure five times. 

3- atuee took treatment twice. 
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Two afterward reclaimed by church; 
five remained sober more than nine 
moaths. 


oo 
° 
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..- Two died; one is insane. 


.. Took treatment twice. 


PHP ON 


..-One committed suicide. 
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..One took cure twice. 
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‘’Remained sober one year. 


. Has suicidal tendency. 
i took cure three times, is now 
*. dead; one insane. 
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“i One ee was cured lost all interest 
in his work 

{One remaiued sober two years; one 

, insane. 


~ 
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.Has since been reclaimed by church. 
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: 4 One remained sober eleven months 
one died after drinking. 
++. wo remained sober one year. 


.».-One died with delirium tremens. 
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2. 


-eeeOne died under treatment. 

{ One died with brain trouble; two 
3 insane. 
-eeT wo treated twice. 
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5° 
°o 
7....Two mental and physical wrecks. 
°o 
I 
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* 1...-One insane, 
1....Committed suicide. 
tee insane and died with delirium 
tremens. 


-»--One died insane. 
...One insane. 


---One died in three days insane. 


---One took it three times. 


| 6 dines eneuene ooa 


et 
Livi Steaua ee ow mo 
lnnowe SB ur enna rm) 


two 
committed suicide ; fifty-one and 
one half per cent. cured. 


Thirteen insane; eleven died; 
534 275 251.. 


The letters containing tabulated statis- 
tics came from twenty-seven States and 
Canada. 

The communications were ninety-two in 
number, representing sixty-eight clergy- 
men and ¢éwenty-five physicians. (The 
statistics given in one letter were certified 
to by both a minister and a physician.) 
In no instance did any two letters included 
in the table come from the same place. 

All these persons are subscribers, most 
of them of long standing, and their corre- 
spondence shows that they rigorously ex- 
cluded all cases of which they had not 
accurate personal knowledge. The state- 
ment in the hostile circular previously 
quoted, that the number of returns from 
physicians would be largely in excess of 
those from ministers, is shown by the re- 
turns to be very wide of the mark. 

We repeat, in concluding this state- 
ment, that our object has not been and is 
not to deter drunkards from trying this or 
any other cure, but to ascertain whether 
the prospect of being cured is so great as to 
warrant men in drinking, under the belief 
that ninety-five per cent. of all drunkards 
can be cured. 

We did not believe that to be true, and 
the facts herewith attested proved conclu- 
sively that it is not true, especially as 
many of the correspondents have shown 
themselves to be enthusiasticelly in favor 
of the cure, and very few have exhibited 
any prejudice against it. 
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PHYSIOLOGICAL PROCESSES AMONG THE POETS. 





Some years since, David Barker, a dis- 
tinguished poet, after the birth of his first 
child, wrote and published the pretty 


poem: 


‘*¢ One night as old St. Peter slept, 
‘* He left the door of Heaven ajar, 
‘¢ When through a little angel crept, 
‘¢ And came down with a falling star.” 


‘¢ One summer, as the blessed beams 
‘SQOf morn approached, my blushing 
bride 
‘ Awakened from some pleasing dreams, 
¢ *¢ And found that angel by her side.” 


‘God grant bat this—I ask no more— 
‘¢That when he leaves this world of 


pain, -« 
‘¢ He’ll wing his way to that bright shore, 
‘* And find the road to Heaven again.” 


John G. Saxe, deeming that injustice 
had been done St. Peter, wrote the fol- 
lowing as St. Peter’s reply: 


‘‘ Full eighteen hundred years or more 
‘‘T’ve kept my gates securely fast; 
‘‘There has no ‘little angel’ strayed 
‘Nor recreant through the portal 
passed.” 


‘¢T did not sleep as you supposed, 

‘* Nor left the door of Heaven ajar; 
‘Nor has a ‘ little angel’ left 

‘*¢ And gone down with a falling star.” 


“* Now ask that blushing bride and see 
‘¢ If she don’t frankly own, and say, 

‘‘That when she found that little babe 
‘* She found it in the good old way!” 


‘¢ God grant but this—I ask no more— 
‘*That should your number still en- 
large, 
‘¢ You will not do as done before, 
‘« And lay it to old Petez’s charge.” 


To settle the dispute, Judge J. W. 
Starr wrote the following: 


‘¢T read of David Barker’s babe, 
‘* And Heaven’s door ajar, 

‘* And how it came from glory land 
‘** Down with a falling star.” 


‘*°Tis said St. Peter gave the babe; 
‘** Saxe doubts the bold assertion, 

‘** And calls upon the blushing bride, 
‘*To make a different version.” 


‘* Twixt David Barker and his bride 
‘* This is a sacred cause; 

‘* They know just how the baby came; 
‘** Tt came by natural laws.” 


“* Saxe writes of lovely summer morn; 
‘* He writes of other things; 

‘He writes about the good old way 
‘* New life within him springs.” 


‘*God grant bat this—I ask no more— 
‘* May father, son and bride 
‘¢ Join St. Peter in the end, 
** And John G. Saxe beside.” 
—N. C. Med. Jour. 


The Treatment of Influenza. 

Sodium benzoate, given in solution, the 
dose being ten to twenty grains every two 
to four hours, is one of the best of rem- 
edies in cases in which there is much 
pain in the back, sore throat or tendency 
to suppression of urine. 

Strychnin arsenate or strychnin sal- 
phate, one-half milligram(ris grain) every 
hour or two, not more than eight or ten 
doses being given daily, admirably sup- 
ports the nervous system; and therefore 
the heart. When rheumatoid symptoms 
exist, the sodium benzoate may be sub- 
stituted, supplemented or followed, by 
cinchonidin salicylate, five grains every 
fourth hour, or until there is ringing in 
the ears. Rest in bed, warmth, ventila- 
tion, simple, easily-digested, - nourishing 
food, plenty of pure water, are all im- 
portant. Febrile temperature does not, 
as a rule, call for special interference. 
The coal-tar antipyretics are not needed 
and are dangerous. 
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SOMATOSE—A CONCENTRATED NUTRIENT. 


The considerations which chiefly infiu- 
ence the physician in the selection of a 
food preparation for the sick are, whether 
itis nutitious in the true sense of the 
word, containing in small bulk a large 
amount of available nutriment; whether 
it is digestible without taxing the gastro- 
intestinal tract; whether it is promptly 
absorbed and assimilated; and, finally, 
whether it is palatable and suitable for 
prolonged administration. 

Careful and extensive experiments seem 
to have shown that Somatose is eminently 
adapted for the nutrition of persons suf- 
fering from debilitating diseases of acute 
or chronic character—such as typhoid 
fever, pneumonia, phthisis, gastric affec- 
tions—and for the alimentation of weakly 
children and convalescents. It consists 
almost entirely of the albumoses or active 
nutrient constituents of meat, and is di- 
gestible, is rapidly assimilated and is 
relished even by the most fastidious. In 
view of the large amount of condensed 
and available nutriment it contains, 
Somatose is cheaper than other nitroge- 
nous food products—a fact which de- 
serves careful consideration. 

Among others, Dr. Weber, of Strass- 
burg (Berlin, Klin. Wochenschr., No. 9, 
1895), has recently contributed the results 
of his experience with Somatose. It ap- 
peared to him of especial value in cases of 
gastric catarrh, ulcer, cancer, etc., when 
it was desirable to subject the hyper-sensi- 
tive mucous membrane of the stomach to as 
little exertion as possible. He reports a 
case of gastric ulcer in which, in conse- 
quence of the pain produced by solid food, 
the patient had to be fed with soups and 
had become greatly reduced in flesh and 
strength. Somatose was administered in 
teaspoonful doses several times daily, and 
notwithstanding the occurrence of a hem- 
orrhage he increased visibly in strength, 
regained his appetite, and soon was able 
to resume other light foods. This rapid 
improvement is ascribed by the author in 
great part to Somatose. 

Infants suffering from gastro-intestinal 
affections also derived much benefit from 
the preparation. In cases in which milk 
was vomited, thin oatmeal gruel with the 


addition of Somatose, proved an excellent 
substitute, 1.5 to 3.0 grams being added 
so a bottle containing 240.0 grams. 

Admirable results were also obtained in 
several cases of severe migraine attended 
with vomiting. A lady, thirty-five years 
old, suffered from such attacks, which 
lasted five or six days, regularly at the 
nenstrual periods, and as she was unable 
to take food during their occurrence, her 
nutrition had become impaired. Soma- 
tose, one teaspoonful in a cupfal of light 
black coffee was, however, well tolerated, 
and was given several times daily. Since 
the time of its administration the patient 
experienced much less exhaustion after 
the attacks, looked better and increased 
14 Kilos in weight. 

Weber is convinced of the utility of 
Somatose in all forms of anemia both in 
the anemic conditions of childhood which 
are associated with scrofula and rickets, 
and in the anemia following the loss of 
blood or occurring during convalescence 
from febrile diseases. The conjoint ad- 
ministration of ferruginous preparations 
and Somatose, in all these cases, produced 
much better results than the use of iron 
alone. In convalescence it acted as a 
nutrient and stimulated the appetite. 
The author emphasizes the fact, in viow 
of the small quantities required, Somatose 
is not an expensive preparation as com- 
pared with other food products, which 
even in much larger doses furnish less 
nutriment to the system. 


For the Relief of Painful Swallowing in 
Phthisical Patients. 


Lermoyez (Journal des Praticiens) recom- 
mends insufflations of the following powder 
instead of painting with cocaine: 


Morphii hydrochlor. 
Sacchari lact 

Gummi arab 

Fiant pulv.......ecceccoee 


Of this powder only about one-half grain should be 
used at each insufflation. 


The application should be made before 
meals especially, and the effect lasts for many 
hours.--- ap. Monathschr. 
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OBSERVATIONS ON THE TREATMENT OF FIBROIDS OF THE UTERUS. 





Dr. O. 8S. Phelps, of Now York (Am. 
Medico-Surg. Buil.), reports an unusually 
complicated case of uterine fibroid in a 
girl .seventeen years of age, who came 
under his care in July, 1894. She was 
sent from the West to New York by the 
family physician to have a hysterectomy 
performed, and came directly to his sani- 
tarium. The tumor was 8 to 10 centi- 
meters in diameter, and crowded the 
uterus. well over to the left side. The 
uterine cavity measured five inches and 
the organ with its appendages was sur- 
rounded and bound down by an inflamma- 
tory exudate. The bladder was impigned 
upon so that it could not hold more than 
one or two ounces of urine, causing the 
patient great agony to evacuate it. The 
whole mass, including the tumor, exudate, 
uterus and appendages, filled the pelvis 
and rose well up to the umbilicus. The 
patient was much emaciated, weighed 60 
pounds (normal weight, 125 pounds), 
could not stand or walk, nor could she 
turn in bed without great pain. Temper- 
ature 100° to 103°. Dr. A. H. Goelet 
was called in consultation and confirmed 
the diagnosis; he also agreed that no 
operation could be considered at that time, 
but thought ligation of the uterine arteries 
might be resorted to later. The treat- 
ment adopted was the high tension faradic 
current, fifteen minutes thrice daily, vag- 
ino-sacral and abdominal. Ateach seance 
the temperature was reduced one-half to 
one degree, lasting one to two hours. A 
system of feeding was adopted under the 
guidance of microscopical observations of 
the blood and secretions to determine the 
correct choice of foods. In two months 
the temperature remained normal and the 
weight had increased 30 pounds. Galvan- 
ism was then used with anode to tumor 
per vaginam by means of a special clay 
electrode with cathode closely adapted to 
tumor over abdomen; 20 to 30 milliam- 
peres ot current, 7 to 10 minutes, every 
five days. January 15 tumor was reduced 
to a mere nodule, about the size of a wal- 
nut, exudation gone; uterine cavity meas- 
ured 2? inches. Patient’s weight was 
then 125 pounds. 

Conclusions.—The writer ascribes the 
favorable results in this case— 


First. Toa systematic plan for restor- 
ing the nutrition under such unfavorable 
conditions as are afforded a sanitarium. 

Second. To the persistent use of the 
high tension faradic current all to allay 
pain, reduce inflammation and induce 
absorption. 

Third. To the galvanic current, so ap- 
plied as to concentrate its action upon the 
fibroid growth. 


Losophon a Dermal Antiseptic. 


In that large class of cutaneous affec- 
tions due to bacterial infection, Losophon 
has been found to occupy a distinct field - 
of therapeutic utility. It is a well recog- 
nized fact that these affections present 
frequently great obstacles in the way of 
treatment because the microbe penetrates 
so deeply the epidermis, that it is not. 
readily dislodged. 

It is therefore of great importance to- 
first secure a clean field upon which the 
antiseptic can exert its action. In par- 
asitic diseases of the hairy parts of the 
body, thorough epilation sometimes is of 
utmost importance as a preliminary to the 
use of germicides. After thorough epila- 
tion the integument should be thoroughly 
cleansed with soap and water and dried 
before application of the antiseptic, and 
it will sometimes be found of advantage if 
the parts are very oily, to sponge them 
with ether or benzine. Iodine and iodine 
derivatives have long been. favorite appli- 
cations in the treatment-of such parasitic 
affections of the skin as ringworm, and 
pityriasis versicolor. Losophon, contain- 
ing as it does about 80 per cent. of iodine,. 
in combination with cresol, an excellent. 
antiseptic, has been found one of our best. 
remedies in this class of cases. It not 
only promptly destroys the parasite, but 
alleviates the itching and reduces the in- 
flammation. To obtain the best results, it 
is not enough to simply mix it with fats, 
but it should be thoroughly dissolved 
in oil, before being added to the oint- 
ment base. Preparations up to 5 per 
cent. are usually sufficient, although 
occasionally stronger ointments may be 
required. 
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PHILADELPHIA ACADEMY OF SURGERY. 





March 4, 1895. 





Dr. W. J. Taylor reported a case of 


A JACKSTONE IN THE ESOPHAGUS, WHICH 
PRESSED UPON THE TRACHEA AND 
PRODUCED SUCH RESPIRATORY DIs- 
TRESS THAT TRACHEOTOMY WAS 
NECESSARY. 


[See page 664. ] 
DISCUSSION. 


Dr. JoHn B. Daven: I have recently 
operated upon a lady who swallowed a 
fish bone, which lodged temporarily in the 
esophagus; but which, however, could 
not be found. Her physician, Dr. J. B. 
Walker, upon the day following the acci- 
dent, finding an emphysematous condition 
of the neck, asked me to see the patient 
with him. Upon examination I found 
not only emphysema, but also some fluid 
deep in the tissue of the neck. The ef- 
fusion did not connect with the trachea. 
I cut down upon the swelling, evacuating 
a small amount of very fetid pus. At the 
bottom of the wound, located behind the 
lateral lobe of the thyroid gland, was seen 
some slough and an opening which com- 
municated with the cwsophagus. The 
bone was not found. The wound was 
packed lightly with iodoform gauze. 
Owing to the age of the patient, the diffi- 
culty in feeding her, and the extensive 
sloughing, death occurred within a week 
following the opening made in the neck. 

Dr. J. M. Barton: Some years ago I 
saw a case over in Camden of a child who 
had a jackstone in its throat similar to the 
case reported to-night. The size of the 
jackstone precluded the idea of its being 
in the larynx, although there was impair- 
ment of voice. The foreign body was 
discovered pressing against the back part 
of the esophagus, where it caused ulcera- 
tion, from which the child ultimately 
perished. 

Dre. DEAVER: I have seen ulceration 
of the larynx result from the pressure of a 
foreign body in the oesophagus. 


Some years ago I performed cesophagot- 
omy for the removal of a partial plate of 
artificial teeth which had occupied the 
cesophagus forseven days. Death resulted 
from sepsis. Post-mortem showed ulcera- 
tive communication between the cesoph- 
agus and the larynx. 

Dr. R. H. Harte: At St. Mary’s Hos- 
pital I saw a man, who in a fit of depres- 
sion had wounded his throat and osophagus 
with a razor, and in addition had plunged 
a red-hot iron into his right side and 
penetrated the liver. When he attempted 
to swallow liquids they regurgitated 
through the wound in the neck. The 
physicians present suggested cesophagot- 
omy, and I recommended the passing of a 
tube down the csophagus into the stomach 
through which he could be fed. This was 
done, and the patient recovered. 

Dr. Wm. H. Keen: I can recall a 
number of cases of asserted swallowing of 
foreign bodies, especially fish-bones. The 
great difficulty in these cases is in deter- 
mining whether the foreign body is really 
there. In the cases reported very careful 
examination failed to detect the presence 
of the jackstone. I would ask Dr. Taylor 
if any attempt was made to relieve the pa- 
tient by feeding him with potatoes, to 
facilitate the passage of the jackstone. A 
few days ago I saw a physician who in 
swallowing a piece of toast, coughed a 
piece of the crust into his naso-pharynx.. 
Acute pharyngitis followed, which ex- 
tended up the tubes and caused mastoid 
disease. An abscess formed which bur- 
rowed to the pharyngeal wall. lIoperated © 
upon him and chiseled away most of the 
mastoid. I mention this to show how 
much injury may be done by such a simple 
body. ‘The man was in good health at 
the time it ocurred. 

Dr. Taytor: Dr. Keen speaks of feed- 
ing the child upon potatoes. The diffi- 
culty was, that when I saw the child the 
respiratory distress was so great that I am 
very sure that unless tracheotomy had 
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been done at once the child would not 
have lived more than a fewhours. More- 
over I had very little idea that there was 
a foreign body in the osophagus at all, as 
I attributed the difficulty in swallowing to 
the pressure of the tracheotomy tube. 





Dr. JoHN B. DEAVER read a paper on 


THE USE OF MALGAIGNE’S HOOKS FOR 
FRACTURED PATELLA. 


I present these two cases of fracture of 
the patella as showing the result obtained 
by the use of Malgaigne’s hooks. The 
hooks were introduced the same day in 
each case, one week following the frac- 
ture. Here, as is my usual practice, the 
hooks were introduced under aseptic pre- 
cautions and with the patient anzsthet- 
ized. It is now six weeks since the intro- 
duction of the hooks, and I think the 
Fellows will agree with me that the result 
in each case is most satisfactory. 

The degree of flexion and extension is 
almost normal. The apposition of the 
fragments is perfect. You will please 
understand that I have made no claim for 
bony union, as I believe that this can be 
obtained only by opening the joint and 
wiring. The Barker operation, that of 
subcutaneous ligation, offers no advantage 
over the use of Malgaigne’s hooks, the re- 
sult obtained in both instances being prac- 
tically the same, the risk being increased 
by the ligature method. 

DISCUSSION. 


Dr. R. H. Harte: I think that Dr. 
Deaver’s testimony with regard to Mal- 
gaigne’s hooks agrees with the testimony 
of most experienced surgeons. They have 
been objected to by persons who have 
never tried them. Their results are much 
more satisfactory than those from the 
starch bandage, recommended by Agnew. 
‘I regard them as a very satisfactory method 
of treatment. 

Dr. J. M. Barton: I would like very 
much to see a series of fractures of the 
patella about one or two years after the 
injury. It is very common immediately 
after any method of treatment to see close 
approximation, but in time they usually 
stretch some inches apart. It would be of 
great importance to determine if exposure 
of the patella by incision, removal of the 
interposed torn edges of the capsule and 
wiring of the patella will not give better 
results than the use of Malgaigne’s hooks. 
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It is certainly quite unfair to the patient 
to expose him to the risks of the graver 
operation if the milder will give equally 
good results. 

But the exhibition of patients immedi- 
ately after getting out of bed proves noth- 
ing. If the fractured ends of the patella 
are equally close one or two years later the 
efficiency of the treatment will be fully 
proved. 

Dr. J. Ewine MeEars: The subject of 
fracture of the patella is an old one in 
this academy. It has been discussed here 
quite often, and a number of cases have 
been presented. At the time of the last 
presentation of cages I took occasion to say 
I thought the time had come to make a 
reform in our nomenclature. I think the 
fracture of the patella is not the injury we 
are called upon to treat; but a rupture of 
a ligament—the patella being only a sesa- 
moid bone developed in the tendon of the 
quadriceps muscle, and fractures of this 
bone are incidental to ruptures of this liga- 
ment. When this is the result of force 
applied directly there is little or no separa- 
tion of the fragments. But in the cases 
caused by muscular contraction the liga- 
ment is much torn and the fragments are 
widely separated. This difference in the 
degree of separation of the fragments 
under the two causes, I think, proves con- 
clusively that the ruptured ligament is the 
lesion present demanding treatment, and 
not the fractural sesamoid bones. 

Whatever the plan of treatment adopted, 
I believe it should have for its object the 
union of the ruptured fibres in the liga- 
ment as firmly as possible. I have kept 
patients in bed for three months in order 
to make these adhesions very firm. If the 
fibres of the ligament are greatly lacerated 
and stretched it will be necessary to cut 
down and remove the portions of the torn 


ligament and approximate the ends by 


suture. In cases of direct force the liga- 
ment is not torn, separation of the frag- 
ments of the bone does not occur to any 
— and treatment is very much short- 
ened. 


' Dr. JoHN B. DEavER presented a case 

from which he had removed 

A TUMOR INVOLVING THE UPPER CERVI- 
CAL CORD OF THE BRACHIAL PLEXUS. 
B. A., aged forty years, married, was 


operated upon for tumor of the neck Jan- 
uary 17, 1895. 











May 11, 1895. 


Diagnosis, neuroma. A careful dissec- 
tion, exposing all the tissues of the neck 
in relation with the three cervical cords 
of the brachial plexus, demonstrated the 
presence of an oblong tumor, smooth in 
contour, involving the upper of the three 
cords. The growth was so intimately as- 
sociated with the nerve-trunk in question 
that it was necessary to divide the cord on 
either side to effect its removal. Strange 
to say, paralysis did not follow the division 
of the cord; there was but slight motor 
disturbance. 


DISCUSSION. 


Dr. DEAvVER: Some of the gentlemen 
present seem to doubt the case was really 
what I claim it to be. 

I flatter myself that I am snfliciently 
familiar with the topography of the neck 
to recognize the cord of the plexus. 
There was no doubt that the tumor, which 
when examined proved to be a neuroma, 
was 80 intimately connected with the up- 
per cervical cord that to remove it re- 
quired section of the cord above and below 
the growth. 

An attempt was made to splice the di- 
vided ends of the nerve, but it could not 
be done. They were connected, however, 
with several strands of catgut. 

The apparently puzzling part of this 
case is the absence of paralysis following 
removal of the tumor. 

When we consider that this growth 
first showed itself seven years ago, and 
that it has been as large as at the time of 
its removal for some months, and that it 
involved the entire upper cervical cord of 
the plexus, as proven by examination of 
the specimen, would we expect paralysis 
to follow the removal of that which had 
already destroyed the conducting power 
of the affected cord? 

Dr. Keen: With regard to the brachial 
plexus, Iam willing to take Dr. Deaver’s 
word that it was the brachial plexus nerve 
tubules which were identified. I should 
like, however, to see the specimen. But 
it is very remarkable that we can cut 
away a growth dividing the cord with- 
out having paralysis. I should like 
to know if the tumor is sessile upon 
the nerve, or the nerve was diffused and 
a part of the tumor. It is incomprehen- 
sible to me that there should be compen- 
sation in the case. As I understand, 
there are no motor symptoms whatever. 
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Dr. Morton: Did the nerve present 
any evidence of degeneration, or was 
there anything to account for the forma- 
tion of the tumor? 


Dr. Deaver: In answer to Dr. Keen, 
I would refer him to the anatomical con- 
struction of the brachial plexus. 


In answer to Dr. Morton, I would state 
that the history of the case does not offer 
any explanation as to its causation. 


Dr. Deaver presented a case illustrating 
a very marked form of congenitally con- 
tracted bladder. The trouble, that of 
frequent micturition, dates back to three 
years of age. The capacity of bladder - 
when he came under my notice was about 
one and one-half ounces. Examination 
of the urethra with urethroscope and of 
bladder with cystoscope negative other 
than demonstrating the small size of the 
bladder. Perineal cystotomy gave relief 
while drainage-tube was in situ and for 
two months after the wound had healed, 
he now returns six months since the oper- 
ation with the symptoms quite as bad as 
when I saw him for the first time. 

Dr. GrorcE E. SHOEMAKER: Has an 
attempt at persistent dilatation of the 
bladder been made? 


Dr. Keen: Would the H. Marion Sims 
operation be of use? 


Dr. Joun B. Roserts: Might not this 
be a case of chronic tuberculosis of the 
mucous membrane of the bladder? I did 
@ supra- pubic operation some years ago for 
what I think was tuberculosis of the blad- 
der, leaving the wound open and washing 
it out with boric acid. A fistule remained 
a long time, and the washing caused a 
small calculus in the bladder. This was 
passed by the urethra after dilatation with 
bougies. I dilated the sinus and curetted 
it, and then lost sight of the patient. In 
this case the bladder wall was very con- 
tracted, and I had great difficulty in find- 
ing and opening the small bladder. 


Dr. Keen: In order to make such a 
method of treatment effective it should be 
done when there was no drainage-tube in 
the bladder. I should advise atrial of 
systematic dilatation of the bladder as 
recommended by Sims.- I think that the 
water should be left in. Otherwise, the 
only treatment would be a palliative one 
by wearing a urinal. 
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Mr. PRESIDENT AND FELLOWS: I am 
proimpted first to repoft the following case 
from the fact that it is one of the youngest 
patients from which so large and solid a 
malignant growth of the ovary has been 
removed successfully. In going over the 
literature of the history of abdominal sec- 
tion in children for the removal of ovarian 
tumors I find this to be the youngest pa- 
tient from which so large a sarcoma of the 
ovary has been removed, and farther that 
nearly all of the operations which have 
been done were for ‘ovarian cyst or der- 
moid. 

In the case I report there was neither 
precocious menstruation nor evidence of 
premature sexual development. 

In an article by J. Halliday Croom, 
Edinburgh Medical Journal, vol. xxxviii, 
there is a tabulated report of the cases 
operated upon up to 1893, gathered from 
the available literature. These cases are 
recorded under the following heads, viz. : 

1. Precocious menstruation, with an 

- early appearance of the external manifes- 
tations of puberty. 

2. Sexual development without men- 
struation. 

3. Menstruation previous to develop- 
ment of the sexual organs. 

4. Early conception and pregnancy. 

5. Premature sexual development, as- 
sociated with tumors of the generative or- 


ns. 

On December 20, 1894, I was asked by 
Dr. W. O. Higgate, of West Philadelphia, 
to see the patient in question, M. B., aged 
six years, white, female. 

Dr. Higgate first saw the patient on the 
evening of December 18th for a pain in 
the stomach, so described by the mother. 
Upon palpating the abdomen Dr. H. dis- 
covered an abdominal tumor. There is 
no history prior to this date, excepting 
that three months previous the child com- 
plained of a pain in the side, which lasted 
for a few hours, and was relieved by home 
remedies. She was going to school up to 
and including the date when first seen. 
The pain she was suffering from on De- 
cember 18th was due to suppression of 
urine; one ounce of urine was secreted in 
the succeeding twenty-four hours; this 
was drawn by catheter. After this the 
amount gradually increased for a week, 
when it reached the normal amount. At 
my visit the child was anwsthetized, and 
the examination showed plainly the pres- 
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ence of a large solid tumor occupying the 
pelvic and lower half of the abdominal 
cavities. Examination per rectum gave 
the impression that the growth was ovar- 
ian. December 22d Dr. John Ashhurst, 
Jr., saw the case with Dr. Higgate, and 
examined the child under ether. The 
diagnosis of ovarian growth was concurred 


in. 

Operation, December 27th. The points 
of interest in connection with the opera- 
tion were the ensiform adhesions of the 
great omentum, the transverse colon, and 
the sigmoid flexure of the colon. Num- 
erous ligatures were required in separation 
of the adhesions. The growth was de- 
livered with difficulty; there was free 
bleeding from the floor of the palvis, which 
was, however, promptly controlled by lig- 
ature. During the necessary manipulation 
the field of operation was walled off with 
gauze, which facilitated the rapidity of 
the procedure and further lessened the de- 
gree of shock. The pelvis was dried with 
gauze, and glass drainage introduced. 
Wound closed and dressed aseptically. 
Recovery uninterrupted. 


Dr. H. R. WHARTON reported a case of 


EXCISION OF ELBOW-JOINT FOR FRACTURE 
OF CONDYLE OF HUMERUS, WITH POS- 
TERIOR DISLOCATION OF THE 
BONES OF THE FOREARM. 


Mrs. W., aged thirty-five, received a 
fall April 29, 1894, sustaining an injary 
of the right elbow, which was diagnosed 
as a dislocation with fracture of the con- 
dyles of the humerus. She was sent to 
me in October, 1894, and upon examina- 
tion of the arm I found marked deformity 
in the region of the internal condyle of 
the humerus and a posterior dislocation of 
both bones of the forearm, the arm being 
rigidly fixed at a-right angle, and the 
patient complained of constant pain in the 
elbow. 

I advised excision of the elbow-joint as 
the operation most likely to give her a 
useful arm. 

On November 8, 1894, I excised the 
right elbow-joint, finding that there had 
been a fracture involving the internal con- 
dyle of the humerus, and that the ulna 
and radius were dislocated backward, @ 
large amount of callus had been thrown 
out, which made the operation a difficult 
and tedious one, 





May 11, 1895. 


The patient did well after the opera- 
tion; the wound healed promptly, and at 
the end of four weeks the patient had a 
fair range of motion in the new joint. 
You will notice on examining the arm 
that the patient has remarkably free flex- 
ion and extension of the arm, also good 
supination and pronation, and as the re- 
sult of operation has attained a very use- 
ful arm. 


ALSO A CASE OF LOOSE CARTILAGE IN 
KNEE-JOINT. 


J. W., aged twenty-four, was sent to 
me with the history, that for some years 
he had suffered from a movable body in 
the left knee-joint which at times inter- 
fered with the motion of the joint. 

He stated that four years ago he had 
wrenched his left knee by stepping upon 
a stone which rolled under his foot, and 
that after the accident the knee was bent 
and could not be straightened. This con- 
dition existed for four months; at the end 
of this time he regained use of the knee- 
joint, but noticed the presence of a body 
which moved about in motions of the 
joint, and at times entirely disappeared. 
At times its presence caused him more or 
less disability. 

I had no difficulty in locating the posi- 
tion of the body, and after finding it, cut 
down upon it and removed it. I show 
the body removed, which is quite a large- 
sized one. 

This case is of interest in that it points 
to the possible traumatic origin of some 
cases of loose cartilages in the joints. 
They are usually supposed to originate 
from the villous fringes of the sigmoid 
membrane; but some authorities, such as 
Paget and Teale, have contended that 
they might originate from detached por- 
tions of the articular cartilage of the 


joints. 


Dr. James M. Barton, recited some 
UNUSUAL SYMPTOMS ACCOMPANYING A 
SMALL OVARIAN OYST. 

I present this evening this small ovarian 
cyst, as it produced a very unusual train 


of symptoms. I removed it yesterday 
from a private patient, and present it now 
before decay or any attempt at preser- 
vation destroys any peculiarities it may 
possess, 


Mise L. J., a patient of Dr. William L. 
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Newell, of Millville, N. J., aged twenty 
years, and weighing 257 pounds, was 
taken ill with vomiting and purging Oc- 
tober 14, 1894. Previous to that date she 
was in perfect health, but during the five 
months since that date she has been se- 
riously ill. She has had a very heavily 
coated tongue, a foul breath and constant 
nausea. Her temperature varied from 99° 
to 100°, and occasionally rose to 101° and 
102°. She has Jost just exactly fifty 
pounds in weight. There was great pain 
and marked tenderness in the right iliac 
fossa. She kept the right leg constantly 
flexed. She could straighten it, but, as 
it greatly increased the pain in the right 
iliac fossa, she would soon again flex it. The 
loss of appetite was so marked that fre- 
quently for several days in succession she 
took no food whatever. During a period 
of ten days in November she and her 
mother both assure me she did not take a 
mouthful of food. Since then there were 
two other periods of eight days each in 
which she also took no food whatever. 
Some days she even took no water. She 
slept but little, owing to the constant 
pain. 

The large amount of fat on the abdomi- 
nal walls prevented anything being felt 
through them, though the patient com- 
plained greatly of tenderness when pres- 
sure was made in the right iliac fossa. 

On vaginal examination a fluctuating, 
sensitive tumor was found low down in 
the right iliac fossa. It was some inches 
from the uterus, and, apparently not con- 
nected with it. 

On different vaginal examinations made 
during the last few weeks the tumor oc- 
cupied different positions; usually it was 
found low down in the right iliac fossa, 
twice it was in the median line, once to 
the left of the median line, and twice it. 
could not be felt at all through the vagina. 
The maximum tenderness was always 
over the tumor when it could be found. - 

The patient was regular in her menstru- 
ation, her periods occuring every twenty- 
one days. Her bowels were slightly con- 
stipated but were otherwise normal. 

At the operation, March 3, 1895, I 
found the growth to be a kidney-shaped 
multilocular cyst of the right ovary, a 
little larger than an adult fist. There 
were two points of strong omental adhe- 
sion, and the pedicle was nearly four 
inches in length. 
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The parietal peritoneum at the lower 
part of my incision, which was a median 
one, was greatly thickened, though not 
roughened or discolored. There were a 
few ounces of fluid in the peritoneal cav- 
ity. The appendix and its surroundings 
appeared to be in a normal condition. 

There was no twist of the pedicle, and 
the strong omental adhesions, which evi- 
dently had existed for some time, would 
have prevented any great rotation of the 
tumor and pedicle. 

March 28, 1895. The above described 
case has made an uninterrupted and com- 
plete recovery, and is now sitting up daily 
for some hours. All of her symptoms 
have left. Her appetite is good, there is 
no nausea, she sleeps well, and there is no 
tenderness in any portion of the abdomen. 
She is able to extend the leg fully and 
keep it extended indefinitely without dis- 
comfort. 


Dr. R. H. Harte exhibited a patient, 
remarking: This man came to the Penn- 
sylvania Hospital in December, 1893, with 
a small growth at the inner canthus of the 
eye. Dr. Harlan then removed a small 
portion, including the duct. In March, 


1894, a section was removed and pro- 


nounced epithelioma. InJune the growth 
was again removed. In November Dr. 
Packard removed a portion of the growth. 
When I took charge of the ward, five 
weeks ago, I found a rather ulcerated 
mass corresponding with the malar emi- 
nence, which was discharging pus. I ad- 
vised removal of the superior maxillary 
bone, which I did. I removed the outer 
wall of the antrum and scraped the inner 
wall. I had to take a flap from the side 
of the face and also a flap from the fore- 
head. He madea good recovery, returned 
. to work on a farm, and has gained twelve 
pounds in weight. An interesting yues- 
tion is, what was the nature of the case? 
Although the microscopic examination 

ronounced it a case of epithelioma, I am 
inclined to think it was a case of rodent 
ulcer; this view being favored by the fact 
that there was no glandular infiltration. 


Treatment of Vomiting and Gastric Irri- 
tation 


Dr C.H. Miles recommends (Clin. Jour.) 
the following: 


M. To be well shaken and a teaspoonful taken every 
five minutes. 
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A Severe Case. 

Two weeks ago I was summoned to the 
bedside of DjoahnneSdtleometzhler. The 
involute and labyrinthinate tangle of his 
symptoms made me suspect at first that 
he had absorbed his own name. But fur- 
ther examination convinced me that he 
was the victim of typhomalariopneumo- 
phthisicotrychinotetanoataxionephreticos- 
plenitis. Owing to the ubiquity of patho- 
genic bacilli, antiseptics are always indi- 
cated, so I exhibited calcium betanaph- 
tholalphamononosulphonate. As the pa- 
tient suffered from severe non-localized 
pain I gave orthooxyethylanamonobenzoy- 
lamidoquinoline combined with salicylal- 
dehydmethylphenylhydrazine. For his 
insomnia I gave trichloraldehydphenyldi- 
methylpyrazolene. 

His wife asked me what ailed him and 
what I was giving him. I told her, and 
she said ‘‘ yes,” and turned very pale. 

Upon examining him on the next morn- 
ing I became convinced that the vital 
forces had misconstrued the remedies, and 
that a congerie of retro-absorptions had 
resulted. I then wrote out the following 
prescription: 

Tetrahydrobetanaphtholamine, 


Sodium thioparatoluidinesulphonate, 
Orthosulphamidob ic anhydride, 





Amid toparaph tidine aa §j. 
M. Sig.: A teaspoonful every hour. 

When the wife presented the preacrip- 
tion to the druggist he instantly dropped 
dead! The patient is up and about, but 
something is wrong with his Broca’s con- 
volution—he mutters in a multi-syllabic 
lingo that is intelligible only to modern 
pharmacal chemists. I am in hiding 
where the spiral melody of the woobine 
that twineth blendeth ever sweet, low, 
soothing, murmurous quadrisyllabig rhyth- 
mic rune of the gentle polygonum punc- 
tatum.—Dr. Cooper, in the Medical 
Gleaner. 


Immunity to Tetanus Induced by Estab- 
lishing Strychnia Tolerance. 
Rummo, the Italian investigator, has re- 
cently shown that strychnia, which pro- 
duces physiological effects very similar to 
those of tetanus, may be used as a means 





of establishing immunity in guinea-pigs 


against infection of tetanus. After estab- 
lishing a moderate degree of tolerance to 
strychnia, guinea-pigs were injected with 
tetanus culture, which was found to be in- 
effective in most cases, only slightly opera- 
tive in others, while the controls all died. 
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DISEASES OF THE SKIN; AN OUTLINE OF THE 
PRINCIPLES AND PRACTICE OF DERMATOLOGY. 
By Malcolm Morris, F.R.C.S., Surgeon to the 
Skin Department, St. Mary’s Hospital, London, 
etc. In 12mo, volume of 572 pages, with 19 
chromo-photographic figures and 17 engravings. 
Philadelphia: Lea Brothers & Co. 1894. Cloth, 
$3.50. - 


The name of Malcolm Morris is so identified 
with dermatology that a brief reference to 
his latest production will insure its recogui- 
tion by the profession. This work is essen- 
tially new and is designed to be both clinical 
and practical in its scope The chromo lith- 
ographs add much to the value of the book, 
and are well executed. W. 4H. 
BLOODSERUM-THERARY AND ANTITOXIN. By 

George E. Krieger, M.D., Surgeon to the Chi- 

cago Hospital. With illustrations. 52 Ran- 

dolph Street, Chicago: E. H. Colegrove & Co., 
publishers. Price, $1, net. 

Krieger’s book on Bloodserum-Therapy is 
written to introduce the practitioner into 
the details of the doctrine of Bloodserum- 
Therapy, the modern method of treating in- 
fectious diseases, and to explain the effect 
observed in the use of antitoxin. It also 
gives the bacteriologist directions how to pre- 
- the remedy. The text is divided into 
0 


ur chapter, the first he ge on Blood- 
’ 


serum-Therapy in gene its meaning, his- 
tory and value in medicine. The second 
chapter reads on the subject of toxins and 
toxalbumins, the poisonous products of path- 
ogen microbes. e third refers to the use 
of antitoxin in tetanus, this being the first 
infectious disease on which the effect of anti- 
toxin has been studied. The subject of the 
fourth chapter is diphtheria. In reference to 
this disease special attention is given to the 
practical administration of the diphtheria- 
antitoxin, including some valuable sugges- 
tions as to the successful use of the Haaren A 

The book contains 70 pages and 7 half- 
tones, representing microscopical specimens 
of various microbes. Bound in full cloth. 


ANTISEPSIS AND ANTISTPTICS. By Charles Milton 
Buchanan, M.D. with instructions by Professor 
Augustus B. Bernays. Newark, N.J.: The Ter- 
hune Company. 1895. ; 

A book of 352 es. The first 46 pages are 
devoted to the history of antiseptics from be- 
fore the Christian era to the present time. 
Then follows a consideration of the products 
of vital cellular and bacterial activity, infec- 
tion, susceptibility and immunity. 

The major of the work is occupied in 
the enumeration of the various antiseptics, 
giving their relative values in general medi- 
cine, —— obstetrics and gynecology. 
The closing chapter includes the essentials of 
antiseptics and asepisis with a correlation of 
opinions from the leadiug surgeons of the 
age, as to the proper dressings for surgical 
wounds, WwW 


THE THERAPEUTICAL APPLICATIONS OF PEROXIDE 
OF HYDROGEN (MEDICAL), GLYCOZONE AND Hy- 


DROZONE. By Charles Marchand, Chemist. Ninth 
Edition. 


This pamphlet of 200 pages, contains full 
information on the subject, with elaborate re- 
prints of articles by authoritative contribu- 
tors to medical literature. It will be mailed 
free of charge, to physicians mentioning this 
publication, and sending full address to 
Charles Marchand, 28 Prince St., New York. 


DOsE-BOOK AND MANUAL OF PRESCRIPTION- 
WRITING WITH A LIST OF THE OFFICIAL DRUGS 
AND PREPARATIONS, AND ALSO MANY OF THE 
NEWER REMEDIES Now FREQUENTLY USED, 
WITH THEIR DosEs. By E. L. Thornton, M.D., 
Ph.G. Philadelphia: W. B. Saunders. 1895. 
Price, $1.25, net. 


The aim of the author has been to compile 
a work of value for both student and practi- 
tioner. The composition and strength of all 
official preparations intended for internal ad- 
ministration are given, together with their 
solubilities and incom patibilities. 

Weights and measures are also considered 
giving the method of converting the English 
into the metric system equivalents, and the 
doses throughout the book are conveniently 
contrasted in both these systems. 

Considerable space is devoted to the gram- 
matical constructionof prescriptions, a feature 
in the art of medicine, of which only too 


- Many practitioners are grossly ignorant. 


The work is based upon the standard au- 
thorities such as the U. S. Pharmacopeia, 
U.S. Dispensatory and the National Dispen- 
satory, etc. 

It will find a place not only with students 
and beginning practitioners, but makes a 
convenient reference for men of riper ex peri- 
ence. 


NOTES ON THE NEWER REMEDIES. By David 
Cerna, M.D., Ph.D. Second edition. Phi adel- 
phia: W. B. Saunders, 925 Walnut Street. 1895. 


The medical press describes from time to 
time the new remedies, and in cases reported 
they are also mentioned, but the author has 
here brought them together in one volume, 
briefly defined each drug and given an ac- 
count of its physical properties, physiological 
action and its therapeutic uses. 

The doses are given in the English and 
French systems of weights and measures. 


THE DISORDERS OF SPEECH. John Wyllie, M.D., 
F.R.C.P.Ed. Edinburgh: Oliver and Boyd. 
Tweeddale Court. 


From October 1891 to May 1892, there -ap- 
peared in the Edinburgh Medical Journal-a 
series of papers which proved to be so valuable 
that they are now presented to the medical 
profession in book form. The first part of the 
volume is devoted to the functional disorders 
of the s h mechanism. The second part 
treats of the development of speech and its 
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mental derangements. The third part de- 
scribes the diseases of that portion of the 
nervous system devoted to the production of 
speech. The book is well illustrated with 
com parative tables and colored plates. 5 


SEXUAL NEURASTHENIA. By George M. Beard, 
A.M., M.D. Edited by A. D. Rockwell, A.M., 
M.D. Fourth edition. 


In the present edition there is found a new 
chapter on sexual erethism. The victims of 
this complaint the editor does not classify 
with sexual perverts, of whom he says that 
although a certain few would be glad to be 
free from the chains that enslave them and 
seem to be eager for aid, yet the larger pro- 
portion are as depraved as the followers of 
any ordinary form of vice. The physician 
is compelled to treat these people no matter 
how distasteful it may be to himself and 
there is no class to whom so much aid can be 
given if common sense be combined with 
good treatment, as to the sexual neuras. 
thenic. O. 


LABORATORY GUIDE FOR THE BACTERIOLOGIST. 
By Langdop Frothingham. M.D.V. Philadel- 
phia: W. B. Saunders, 925 Walnut Street. 1895. 


This little pamphlet is intended for use on 
the laboratory table. Bacteriological tech- 
nique is briefly described. Directions are 
given for staining bacteria in cover-glass prep- 
arations and insections. The special stains 
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for certain bacteria are given. The last few 
pages are devoted to the preparation of 
nutrient media, and the description of imbed- 
ding tissue for cutting sections. 


TABULAR REVIEW OF ORGANOGRAPHA. By A. L. 
Benedict, A.M., M.D. Buffalo. 


This is a small pemphlet of 21 pages, in- 
tended primarily for the use of the classes in 
the Department of Pharmacy, University of 
Buffalo. There is, however, nothing to limit 
its use to any locality or class uf students, 
The little work is not a text book, in the 
ordinary sense of the word, but is designed 
to be used with some other botany (Bastin’s 
is especially mentioned by the writer). Run- 
ning his eyes over the conveniently-arranged 
tables, the student has a bird’s-eye view of 
the whole subject of structural botany and 
any point with which he is not familiar he 
can find defined in the standard manuals, 
Almost every technical term.is exemplified 
by naming some common plant, and space is 
left for the addition of other examples by the 
student. Thus, the Keview is especially 
adapted for use as a guide in field study, and 
in this particular it is almost without a rival, 
there being a decided need for some brief, 
portable reference work for the student who 
wishes to examine plants in the natural 
state and to.be sure that he has omitted no 
detail of their structure. Copies can be 
ordered of the author, and they will be sent 
postpaid at 25 cents each. 





PERISCOPE. 


IN CHARGE OF WM. E. PARKE, A.M., MD. 





MEDICINE 


The Oyster and Typhoid Fever. 


Many foods and drinks have been accused 
at various times of harboring the germs of 
typhoid fever and giving them up to unsus. 
pecting man; and now, last of all, the suc- 
culent bivalve, the oyster, the pride of Mary- 
land, and one of the most important edibles 
in this gastronomic center, has been accused 
in other states of giving typhoid fever to 
those who like the oyster even when trans- 

lanted. Many an innocent one has suffered 

m the guilt of others and here good, fresh, 
harmless oysters have been taken from their 
native salt waters and transplanted into 
fresh, tainted and contaminated rivers, with 
the result that disease and perhaps death 
have been brought. 

Most germs flourish very badly or not at all 
in salt or brackish water, and it is only when 
the oyster is taken from its home and carried 
to other parts or when it has been too long 
out of thesalt water that it becomes an object 
of danger. In fact it is like almost every 
other food in that it is best enjoyed in its 
native place. The moral of this wholesale 


poisoning should be a lesson to consumers of 
oysters to see to it that what they use is ob- 
tained from reliable dealers and to beware of 
salt water food taken too far from the waters. 
In Germany it is against the law to sell cer- | 
tain varieties of fish except when alive.— 
Maryland Medical Journal. 


Apoplexy and Thermogenesis. 


Dr. Charles L. Dana concludes his observa- 
tions as follows: 

1. Thatall intra-cranial hemorrhages, what- 
ever be their lesion, aremuch more apt to be 
accompanied with immediate disturbances 
of temperature than are necrotic processes 
from embolism and thrombosis. These tem- 
perature disturbances in hemorrhages are, in 
rare cases, a sudden initial fall; then in al- 
most all cases except where the lesion is 
small, there is within a day or two a rise of 
temperature of from one to three degrees. On 
the other hand, in acute softening this initial 
fall and early rise do not occur unless the 
process is very extensive or involves the 


ns. 
Pe. In apoplexy due to hemorrhage, the 
temperature is greater upon the paralyzed 
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side than on the normal, the difference aver- 
agipg about one degree. In acute softening 
this unilateral difference of temperature does 
not occur or is extremely slight. 

3. The rise in temperature due to apoplec- 
tic lesions depends more upon the extent and 
nature of the lesion than upon its location. 
Lesions of a hemorrhagic character in the 
cortex, however, are angectarly. apt to cause 
arise of temperature. ions in the pons 
also either of hemorrhagic or softening char- 
acter, almost upiformly cause a rise of tem. 
perature. 

4. There is as yet no clinical evidence that 
jesions of ths basal ganglia or the parts about 
them cause temperature rises on account of 
destruction of certain thermic centers; in 
other words, the clinical and pathological 
evidence of thermic centers in the human 
brain, aside from the parts mentioned, is yet 
inadequate. 

5. Finally, I would specially impress upon 
you the great value, from a diagnostic point 
of view, of a careful study of the temperature 
changes after apoplectic strokes. The tem- 
perature should be observed on each side of 
the body, in the rectum, also, if ible. 
With data thus obtained one can, I feel sure, 
gain much more positive evidence as to the 
nature of the lesion in these cases, and I have 
repeatedly been able to satisfy myself, in my 
clinical work, of the nature of the lesion by 
means of the methods referred to. I do not 
believe that with the help of the numerous 
factors which we now have in aiding our 
diagnosis there are many cases of apoplexy 
in which it is difficult to make a diagnosis. 
The old-time tabulation of differential points 
in diagnosis between hemorrhage and acute 
softening still remains of value. We need, 
and must use, all the helps possible; but if 
we, in addition to other methods, carefully 
apply 'the thermometric, I am sure we can 
reach vastly more satisfactory results. 


The Use and Abuse of Toothpicks. 


The exciting causes of caries of the teeth 
are invariably external, and among these de- 
composition of food or of mucus between the 
teeth holds 9 prominent place. It follows 
that removal of such matter must be bene- 
ficial. One of the means of accomplishing 
this is the toothpick, which, judiciously used, 
is of undoubted value. F odges between 
the teeth form a variety of causes: The ex- 
traction of a tooth may lead to those contigu- 
ous falling apart and so leaving spaces; im- 
properly filled teeth, such as those left with 
rough edges and not sufficiently ‘‘contoured,”’ 
that is, built up to the original configuration 
of the lost part, will form food traps; irregu- 
lar position of the teeth or recession of the 
gums—all these will act in the same way. 
Attention to the dental toilette before com. 
pany is certainly inelegant, but it is not nec- 
essary here to approach the subject except 
from a medical point of view. Of the mater- 
ials used as toothpicks the best is the ull 
with the sharp point removed, but with this, 
a8 with all other forms, care must be ob- 
served. By indiscriminate ap lication the 
gums may be so irritated and injured as to 
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cause recession and thus increase the exciting 
trouble, or inflammation of the tooth 
membrane may be caused, a most annoying 
condition, and one in which the still more 
vigorous use of the toothpick gives temporary 
relief, only in reality to add fuel to the fire. 
Metal toothpicks are good because blunt- 
pointed, but are too thick to pass between 
teeth at all close together. Wood need only 
be mentioned to be condemned, for it is a by 
no Means uncommon occurrence for small 
fibers to become detached and jammed be- 
tween the socket and tooth, leading tochronic 
periostitis and even loss of the tooth if the 
condition is not recognized. An excellent 
substitute for the toothpick, one having few 
objections and one which will save many a 
visit to the dental surgeon, is antiseptic, 
waxed, dental floss silk, which, passed be- 
tween the teeth night and morning, will in- 
variably reveal accumulations which have 
escaped the tooth brush.—London Lancet. 


The Relation of Hysteria te Insanity. 


Dr. Ballett, of Paris, in Gaillard’s Medical 
Journal, says that all the mental disturb- 
ances of bysteria are not due to it alone, for 
its association with unsounduness of mind and 
the fact of a common origin, heredity, he is 
pleased to consider the changes in the men- 
tal machinery almost identical in both, but 
while so closely allied and often combined 
they are yet each a distinctive disorder and 
should betreated as such; and for want of the 
recognition of this fact, hysteria has often 
been assigned as the cause of many morbid 
mental changes for which it, in truth, can 
not claim an incipient parentage. 

Hysteria, while 1 mental disease, is a too 
easy or active association of ideas, for those 
which preside over the manifestations are in- 
dependent of consciousness and, therefore, 
there are present two personalities: one the 
aggregate of the subconscious phenomena, 
and the other the conscious personality, per- 
verted in part by the effect of the former; 
thus, by the division of the ego into two sep- 
arate activities, there may arise from an un- 
conscious im pulse a mirrored prototype of the 
past as observed in the normal physical life. 


External Application of Guaiacol in Fever. 


8. T. Bartoszewicz, of Professor Lomikov- 
sky’s clinic, in Kharkov (Yujno-Russkaia 
Meditzinskaia Gazeta) has used guaiacol ex- 
ternally in eleven febrile cases (four phthisis, 
two pleurisy, two typhoid, one pneumonia, . 
one peliosis 1heumatica, one intermittent), 
the number of experiments amounting to 
sixty-five. At first he rubbed the drug with 
soft flannel into this or that cutaneous area, 
about five square decimetres in extent. In 
spite of his using only gentle pressure, the 
application always gave rise to local dermati- 
tis, with superficial ulcers and scurfing. This 
complication led him to abandon the frictions 
in favor of a novel method devised by him- 
self. A piece of linen three square decimeters 
in size, soaked with twenty-five or thirty 
drops of pure guaiacol, was applied to the 
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forehead, back of the neck, or upper part of 
the chest, then covered with wax-paper, fixed 
by a bandage, and left in situ for one or two 
hours. It was found that such compresses 
had exactly the same antipyretic effects as 
the inunction, while they caused no cutane- 
ous irritation beyond a slight redness. The 
pen results of the clinical research may 
summarized as follows: 

1. Of sixty-five cases, only in five the re- 
sults were nti, and only in nine the tempera- 
ture subsequently rose to the primary height. 
The maximum effects (2.5° to 8° C.) occurred 
in phthisis, the depression in a ~~, Kina of 
cases varying between 1.2° and 1.5° C. 

2. The drug does not give rise to collapse, 
even in phthisical subjects with large cavities. 
In these patients, however, the application 
is almost invariably followed, in from two to 
four hours, by perspiration and rigors. 

Ms 8. Compresses are the best mode of applica- 
on. 

4, Chemically a crystalline guaiacol 
should be preferred to the ordinary fluid prep- 
aration, since it allows a better dosage and 
does not irritate the tkin, even when rubbed 
in.—Britisly Medical Journal. 


The Mechanical Treatment of Chronic Con- 
stipation. 


Dr. F. E. LeMarinel believes (Jour. de 
Med. de Chirur. et de Pharmacologie), that 
the mechanical treatment should be the treat- 
meat of choice in a large number of forms of 
chronic constipation. The manceuvres of 
massage comprise three forms—frictions, 
pressures, and percussions. In addition, vari- 
ous, active and passive movements are under- 
gone—flexon, extension, abduction, adduc- 
tion, paronation, supination, rotation and 
circumduction. 

The various forms of constipation which 
are likely to be benefited ‘are: (1) From anzes- 
thesia of mucous membrane; (2) from muscu- 
lar paralysis; (3) from induration of the stools, 
and (4) from mechanical obstacle. The con- 
tra indications are: (1) Acute inflammation of 
intestines, peritoneum, peri-intestinal cellu- 
lar tissue, or of intra-abdominal veins; (2) 
ulcerations (round, tuberculous) of stomach 
or intestines; (8) tumors of the alimentar 
canal (sarcomata, carcinomata, polypi); (4) 
voluminous feecal masses of stony hardness 
An interesting comparison is given of the 
value of diet, habit, purgatives, hydro 
therapy, injections, electricity, various medi- 
cinal methods, with that described by the 
author, the general conclusion being that of 
all these methods only one can be compared 
to the mechanical, and that one is electricity. 
But when one considers the question from 
the standpoint of success, massage shows 
figures which are not surpassed by electricity. 
As to facility of application, massage is su- 
perior in that-it does not require any appara- 
tus, and can be applied equally well at the 
house of the patient as at the office of the 
physician. Further, massage is better borne 
than electricity, and particularly by children. 
A series of 147 cases are reported, the treat- 
ment being that advocated in the paper. 


Vol. lxxii 


The care shown in the report, the apparent 
accuracy of diagnosis, the fullness of detail, 
give an especial value to the clinical histories, 
In the cases cited, those of the synoptical 
table, and eleven in detail, 158 in all, radical 
cure was obtained in about 90 per cent. The 
final conclusions are: 

Mechanical treatment takes rank among 
those therapeutic agents whose action is most 
energetic upon the circulation, the respira- 
tion, and general nutrition. It can modify 
the abdominal circulation, and cause certain 
foreign congestions, notably those which are 
met with in abdominal plethora, to disap- 
pear. Under its action the muscles acquire 
an increase in volume and strength. It is 
the best curative agent in constipation de- 
pendent upon muscular paresis or paralysis 
not of central nervous origin, or upon dimin- 
ished sensitiveness or ansesthesia of the 
mucous membrane due to local causes. Fi- 
nally, it is formally contra-indicated when 
constipation is due to acute infiammatory 
lesions or to tumors. 


Treatment of Certain Gastric Affections. 


From a recent article of Dujardin-Beaumetz 
(Bulletin General de Therapeutique) and 
quoted from The Therapeutic Gazette, we 
cull the following: Every individual suffer- 
ing from disease of the stomach in whom 
there exists a true arrest of gastric function, 
or a tendency to such a condition, should on 
going to bed lie on the right side, in order to 
facilitate the passage of the food into the 


duodenum. Lying on the left side gives rise 


to the formation of a large amount of gas, ac- 
companied by a regurgitation into the esoph- 
agus of the products of digestion. Patients 
should make use of warm drinks. The use- 
fulness of these is evident; in fact, warm 
water is one of the best means to excite mus- 
cular contractions in the stomach, but it is 
liable to cause vomiting. It is therefore pref- 
erable to administer infusions of chamomile, 
anise aeed,or some other similar aromatic sub- 
stances, and as warm as thay can be borne. 
In these cases the ingestion of mineral 
waters is likewise useful. Alkaline waters in 
small doses, half an hour to an hour after 
meals, increases the secretion of gastric juice 
and its acidity; hence their advantage in 
cases of dyspepsia attended with a subnor- 
mal amount of hydrochloric acid in the gas- 
tric juice. Even in those cases where there 
ia an excess of this acid, the alkaline waters 
do good, and in these instances through 4 
different mechanism : they influence the mu- 
cous membrane of the stomach, so as to di- 
minish its congestive and inflammatory con- 
dition, which is often the origin of the hyper- 
acidity. The same may be said in regard to 
the use of bicarbonate of sodium, which 
should be administered during or after meals. 
A very good adjuvant in these cases of slow 
digestion is massage ; this measure not onl 
enhances muscular contraction of the walls 
of the stomach; but also increases the secre- 
tion of gastric juice, and manifestly modi- 
fies for the better chemical changes during 
digestion. 
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The Physical Diagnosis of Gall Stones. 


Gebhardt observes that the attack usuall 
begins four or five hours after the chief meal, 
that is, shortly after the entrance of the 
stomach contents into the duodenum. dAc- 
cording to the size and position of the stone 
after it has passed into the common bile duct, 
distention of the gall-bladder may be recog- 
nized at once, or later (when the gall-bladder 
has been copiously filled, or not at all). The 
swelling lies between the right parasternal 
line and the interior axillary line, mostly a 
little to one side of the right rectus muscle. 
If the gall-bladder is much distended it may 
give rise to errors in diagnosis. This disten- 
tion only takes place in a minority of the 
eases. It may be absent owing to the small 
ness of the gall-bladder, or to the obstruction 
being incomplete, or lasting too short a time. 
It occurs in severe attacks, orin those who 
have had repeated attacks The commence- 
ment of the attack may last a couple of hours 
without pain, during which time the gall- 
bladder may be palpable. The shrinking of 
the swelling shows the end of the attack. 

This is due to local peritonitis, and it ex- 
plains the continuance of pain. An ice-bag 
is more useful here than warm applications. 
The liver may swell after severe attacks and 
fever be present. Attacks may occur with 
pain and fever, but there is neither swelling 
of the gall-bladder nor of the liver, and no 
stone is found in the stools. It is thought 
that the stone slips back into the gall-bladder 
but other possibilities exist. The swelling of 
the gall-bladder may be due to obstructions 
having other causes, but it does not occur in 
cardialgia, nor in heptic colic of purely ner- 
vous origin. This latter is observed in tabes, 
hysteria, multiple sclerosis, and may even be 
accompanied by jaundice. When, after sev- 
eral attacks no stone is found, no friction 
sound heard, and no swelling of the gall- 
bladder felt, cholelithiasis may, with toler- 
able certainty, be excluded, and neurohepatic 
colic may be assumed with great probability. 
British Medical Journal. 


Opium in the Treatment of Diarrhea of 
Infants. 


Dr. Floyd M. Crandall (Gaillard’s Medical 
Journal) says: In diarrhcea much opposition 
to opium has arisen during recent years, due 
chiefly to ey as to its proper 
applications. hile its improper use may 
do much harm. it is an agent of the greatest 
value and should not be abandoned. It is 
contra-indicated: 1, in the first stages of 
acute diarrhoea before the intestinal canal 
has been freed from decomposing matter ; 2, 
when the passages are infrequent and of bad 
odor; 3, when there is a high temperature or 
cerebral symptoms are present ; 4, when its 
use is followed by elevation of temperature 
or the passages become more offensive. It is 
iudicated—1, when the passagesare frequent, 
With pain; 2, when the passages are large 
and watery ; 3, in dysenteric diarrhea, to- 
gether with castor oil or a saline; 4, in late 
stages, with small frequent nagging passages; 
5, when the passages consist largely of undi, 
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gested food, and the bowels act as soon as 
food is taken into the stomach. 

The dose should be as small as possible, 
sufficient being given to relieve pain and 
check peristalsis. It should not be added to 
the ordinary diarrhoea mixture, to be repeated 
at short intervals. It should be given alone 
and at intervals sufficient to allow the effect 
of one dose to subside before another is given. 
-_ interval will rarely be less than four 

ours. 


Chloroform During Sleep. 


The following case is of interest as bearing 
on the question whether a sleeping person 
can be chloroformed without awakening. 

The reporter was asked to take two teeth 
out for a girl aged seven, and as she is very 
timid and excitable, to give her chloroform. 
On going to her home he found her lying on 
her back in bed sound asleep. Having 
poured about two drachms, probably more, of 
chloroform on a folded towel, he gradually 
brought it to about two or three inches from 
ber mouth and held it there. She went on 
breathing quite quietly, and neither cough- 
ing nor making any unwonted movements. 
Inia very short time she was 8v well under its 
influence that her hand fell down when 
raised and the conjunctiva was insensible to 
touch. 

She was then lifted out of bed, carried into 
another room and laid on a sofa without her 
giving any sign of consciousness. On open- 
ing her mouth, however, she put up her 
hands and turned her head on the pillow. 
More chloroform was given, and almost im- 
mediately she was in a state of complete an- 
sesthesia and the teeth were extracted. She 
was easily aroused, but almost momentarily 
fell asleep again, and slept for two hours. 
When she awoke she was much astonished 
to find her teeth were out.— Therapeutic 
Gazette. 


Growing Pains. 


Growing pains, defined as pains in the 
limbs caused by and during rapid growth 
and sometimes so severe as to give rise to 
growing fever, have been diagnosed by the 
author less and less frequently. as the years 
rolled by, until the vanishing point was 
reached. Cases which have been classed 
together under this name are the following: 

Myailgia from Fatigue.—This is the com- 
monest variety, usually about the knees and 
ankles after unusual exertion. They are 
probably due to autoinfection brought about 
by excessive production of effete materials in 
the blood and their inefficient elimination. 
Elevating the limbs and rubbing with the 

alm of the hand in a direction toward the 

eart, relieving venous stasis and facilitating 
a supply of healthy blood to the exhausted 
muscles, promptly relieves the pain. 
heumatism.—This is second, if not first, 
in frequency. There is slight pain in the 
joints, little or no swelling, and very mild 
fever, and hence the true cause is not recog- 
nized; but rheumatic endocarditis frequently 
develops in these cases. . 
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Diseases of Joints and Bones of the Lower 
Extremities.—Cases of hip-joint disease and 
suppurative epiphysitis of the upper end of 
the fibula, diagnosed by the laity and alluwed 
to go on untreated, are related under this 
heading. 

Fevers, accompanied by pains in the limbs, 
in one instance proving to be inceptiun of 
typhoid fever constitute this class. 

Adenitis.—Here, again, the mother still 
supposes that the lad of sixteen years suffered 
from ‘growing pains,’’ but he was treated 
for gonorrhoea and a sympathetic bubo. 

The malady ‘growing pains,’’ with its 
frequent concomitant growing fever, like its 
congener disorders of dentition, as a separate 
morbid entity exists spor pod as an article 
of faith. The complaint still maintains, how- 
ever, a strong hold of the la mind, and 
forms an extremely common lay diagnosis 
which is often the cause of much suffering, 
and even death, by leading to the neglect of 
curative measures at a time when they are 
most effective—P. B. Benne in Arch. Pe- 
diatrics. 


Chyle Cysts of the Mesentery. 


Dr. W. H. Wenning reports a case of this 
disease in the Lancet.Clinic and says on the 
subject that the origin of these cysts is very 
uncertain. In some instances undoubtedly 
rupture of a lymphatic, in consequence of an 
accident or unusual exertion, may lead to the 
formation of a cyst. Here, in all probability, 
the fluid effused between the layers of the 
mesentery causes some irritation and the for- 
mation continues to separate the layers from 
each other. In other instances a rupture 
may lead to effusion of chyle into the free 
abdominal cavity. Single cysts might very 
easily arise in the first mentioned manner. 
When there are multiple cysts, however, 
the origin is more probably due to stenosis of 
the thoracic duct. Mendes de Leon thinks 
that, although a stricture of this nature 
might cause widening at the bottom of the 
duct, it does not sufficiently explain the for- 
mation of a cyst. Besides this, in cases of 
stenosis, collateral channels for the convey- 
ance of chyle into the blood have been ob- 
served. Virchow, Rokitansky and Kilian 
have demonstrated the fact that the entire 
closure of the thoracic duct may give rise to 
considerable enlargement and crowding up 
of the chyle vessels, From the nature of the 
conditions found in my case I am inclined to 
believe that stenosis and obliteration of the 
thoracic duct was the cause of the formation 
of these numerous cysts Drs. Jones and 
Cleveland, who made an autopsy immedi- 
ately after death, were unable to find the 
thoracic duct. There were no cysts, in the 
true sense of the word, if we look upon the 
sac as an adventitious structure, for the chyle 
seemed to be surrounded by the walls of the 
mesentery alone. When this membrane was 
pierced, or, as I have shown above, simply 
touched, it would collapse. There was, how- 
ever, evidence of considerable inflammation 
of the serous membranes. 
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A Case of Diphtheritic Vulvitis in a Child, 


The patient, a girl, aged one year, first 
came under my observation on September 11, 
1894. The mother stated about five days 
previously the child had become irritable and 
restless, and showed other signs of pain, 
which were referred to the genital region; 
these symptoms were aggravated during 
micturition. 

An examination of the vulva revealed sev- 
eral patches of false membrane covering an. 
teriorly the internal portion of both labia 
majora and nymphe, and invading the 
urethral orifice. The membrane was firmly 
attached and grayish white in color. The 
mother stated that two fatal cases of diph- 
theria had recently occurred in the house in 
which she resided, the last one about one 
week before her child was taken ill. There 
were no throat symptoms. A bacteriological 
examination made by Dr. William H. Park 
— the presence of the diphtheritic ba- 

The patches disappeared under the use of 
local applications—chiefly peroxide of hydro- 
gen and bichloride of mercury—and the child 
made a good recovery. At no time while the 
patient was under observation were any 
marked constitutional symptoms noted.— Dr. 
Gnichtel in Journal of Cutaneous and Genito- 
Urinary Diseases. 


OBSTETRICS. 


Labor and Heart Disease. 


Tarnier (Journal des Sages Femines) notes 
that in heart disease all great and sudden 
efforts put the patient in peril, and labor is 
no exception to the rule. Running upstairs, 
racing to catch an omnibus or train, and sex- 
ual intercourse may all cause fatal syncope. 
The danger of labor is not special in this 
sense ; it is dangerous in heart disease simply 
because it involves much effort. Tarnier in- 
duced premature labor in a lady who was 
subject to advanced heart disease. Notwith- 
standing all precautions, she became mori- 
bund in the course of the labor. Directly 
she died, he turned and delivered a live 
child, which survived. A woman was brought 
to Tarnier’s wards in January, 1894, in labor 
with advanced heart disease and asystolism ; 
she was apparently dyiug. Immediately 
about 300 grams of blood were withdrawa 
and the symptoms of suffocation diminished. 
The patient grew calmer. As it was ex- 
tremely advisable to bring on labor quickly, 
as the forceps is apt to fatigue the patient, 
and as, in particular, the child was dead, the 
basiotribe was applied and delivery effected. 
A a days later the mother was doing very 
well. 


Premature Delivery of Dead Child Induced 
by Acute Appendicitis. 


The article by Dr. P.F.Munde (JN. Y. Med. 
Rec., Vol. XLVI.), with above title, hasibeen 
followed by the reports of similar cases from 
other observers. Acute appendicitis may be 
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the cause of abortion and should ete be 
considered when symptoms of appendicitis 
exist. The error should not be made of 
treating a case of abortion, in which high 
temperature and pain situated in right iliac 
region occur after expulsion of the fetus, as 
one of acute pelvic peritonitis. More recent 
reports show that the high temperature due 
to the appendicitis is not necessarily the 
cause of death of the fetus. 

Operative interference for the relief of the 
co-existing appendictitis should be decided on 
as soon as the patient has recovered from the 
immediate shock of the abortion. 


The Operative Treatment of Backward Dis- 
placements of the Uterus. 


E. W. Cushing (Gynecological Transac- 
tions, Vol. XVIII.) draws the following con- 
clusions from a study of the above subject : 

Many cases of retroflexion and retrover- 
sion, if uncomplicated, cause little or no dis- 
turbance, and, therefore, require no operation. 

Severe retroflexion in virgins, giving rise to 
symptoms sufficiently severe, is better re- 
lieved by operation. 

Cases that resist simple measures, as the 
pessary, are usually found to have some com 
plication that necessitates operation. The 
only operations worthy of trial are the Alexan- 
der-Adams operation of shortening of the 
round ligaments by abdominal section and 
ventro-fixation. Alexander’s operation is 
subject to the following limitations: freely 
movable uterus, exact diagnosis, favorable 
anatomical conditions. When these condi- 
tions are not present an abdominal section 
had better be done, and the case treated ac- 
cording to circumstances. If no complica- 
tions are present, the uterus may be secured 
in anteposition by shortening the round liga- 
ments internally, and by placing at each 
cornu uteri a suture passing through the ab- 
dominal wall. This operation is regarded by 
the author as equally safe, and on the average 
more reliable than the Alexander procedure. 


The Diagnosis of Pregnancy in the Early 
Months. 


Landau (Deutsche Medicinische Wochen- 
schrift) believes that the exact estimation of 
the beginning of pregnancy is not possible as, 
apparently, the ovulation occurs independ- 
ently of menstruation. Thesize of the uterus 
is in the early months also an unsafe guide. 
The form and consistence of the utertus is 
more reliable, It is enlarged evenly and in 
transverse diameter, so that the anteflexion 
is increased, the vaginal portion is drawn up, 
the vagina elongated, and the anterior vag- 
inal wall appears tenser than otherwise. The 
consistence is softer, the sensation being as 
though the examining finger was pressed in 
soft butter, the finger passes in, finds no 
resistance, and returns no impression. 
Hegar’s sign may be recognized in 30 per 
cent. of the cases; the same sensation as is 
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perceived by palpating the lower uterine seg- 
ment may be obtained by palpating the tubal 
angles. The consistence of the anterior and 
posterior uterine wall is irregular, usually 
the anterior is softer and looser than the pos- 
terior, which probably has some relation 
with the attachment of the neon In the 
examination attention should be paid to the 
fact that one cannot recognize all thrse signs 
at one tims, as the uterine contractions soon 
occur and interfere. It is necessary to exam- 
ine frequently. The other usual signs of 
pregnancy should also be taken into account. 

Landau’s paper was founded upon over 
200 cases ct pregnancy, from the third to the 
twelfth week, and refers only to the normal 
position of the uterus. 


Leucorrhea in Young Unmarried Women. 


In the treatment of leucorrhcea in young 
unmarried women, instances frequently oc- 
cur in which the usual practice of making an 
examination to ascertain the condition of the 
pelvic viscera is so obnoxious to the patient, 
or is so firmly opposed, that the physician is 
forced to abandon it, and have recourse to 
medicine. 

In such cases Dr. Slocum has learned to 
depend upon the scientific action which can- 
tharides appears to exercise upon the cells 
constituting the genital as well as the urinary 
system. It is probably by direct stimulation 
of the cell just to the point of successful resis- 
tance that the benefit is secured, as the dose 
is very small. Strangury, or other unplesant 
symptom, has not been produced. The ac- 
tion of the drug has been so uniformly satis- 
factory that when it fails, such result forms a 
strong basis for suspecting the presence of 
something more than simple hyperemia or 
mild inflammation. Lessening of the dis- 
charge is sometimes noted within five days, 
but in several cases of profuse discharge of 
four years’ and longer duration, the treat- 
ment was not successful until after a month’s 
persistent use. 

The formula which has seemed the best, 
contains also the tincture of ferric chloride, 
and dilute phosphoric acid. These though 
probably modifying the action of the can- 
tharides, are only adjuvants. Following is the 
usual form of administration: 


Tincture of cantharides. ....... 
Tincture of ferric chloride 

Dilute phosphoric acid......... 
Sprup of lemon 2 fluid ounces, 
Water sufficient to make 4 fluid ounces, 


M. Dose.—One teaspoonful, in water, after meals. 


96 minims. 
160 minims. 
. 160 minims. 


Albuminuria of Pregnancy as a Cause of 
Death of the Foetus. 


In twelve cases of the albuminuria of preg- 
nancy recently observed by the author all the 
children were born in bad condition, only 
five of them surviving. In six the death was 
directly traceable to the toxemia. In four 
cases multiple hemorrhages had occurred 
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into the placenta. These patients all came to 
him, however, in advanced stages of urzemic 
intoxication. 

Speaking of the frequency with which 
these hemorrhages are observed in albumi- 
nuria, the author mentions an instance in 
which the weight of the clots equalled that 
of the placenta itself. He emphasizes the 
importance of early treatment, and especially 
the use of the milk diet in the interests of the 
child as well as the mother. In 250 cases re- 
cently studied by Bridier there was a foetal 
mortality of 20 per cent., notwithstanding 
some treatment. The much larger mortality 
in Oui’s cases, in which the milk diet had 
not been employed, is significant. 

The induction of premature labor, the 
author thinks is indicated only after the milk 
treatment has failed to relieve the symptoms. 

In the discussion, Chaleix laid stress on 
the importance of diuresis for the elimination 
of the toxines. In his hands the hypodermic 
injection of the physiological salt solution in 
large quantities had, in conjunction with the 
use of milk given through a stomach tube 
when the patient was unable to swallow, 
— of marked service in desperate cases. 

he quantity of urine was increased, and 
both the maternal and the foetal condition 
improved. 


Dangers of Curettage. 


During a recent discussion on this subject 
in the Obstetrical and Gyneecological Society 
of Berlin, six cases were reported which show 
how dangerous this operation may be in cer- 
tain conditions of the uterus. The principal 
danger is that of perforation; but it is not 
equally great in all cases. In metritis the 
uterine tissues are resistant, and afford a 
solid fioor upon which the curette may be 
carefully moved backward and forward with 
slight risk of perforation. The uterus is in a 
very different condition after abortion or 
labor. The tissues are profoundly modified, 
and the thickness of the walls greatly dimin- 
ished. The dimensions of the cavity are 
irregular, and there is danger, even with the 
greatest precautions, of penetrating the peri- 
toneal cavity. The cases reported by the 
German surgeons were principally of this 
kind, and in several of them the wound was 
so large that a loop of the intestines entered 
the cavity of the uterus. These cases are 
instructive, as they show that this operation 
should not be undertaken lightly, even by 
skillful men. They demonstrate what we 
have long known, and what cannot be too 
often repeated, that the uterus in involution 
is ruptured with the greatest facility; but 
these accidents should not deter us from per- 
forming curettage when it is n to 
ep infection from retained placental 

ebris.— Union Medicale. 


The Etiology of Puerperal Fever. 


The University Medical Magazine gives the 
following deductions from Dr. Herman’s re- 
marks in a discussion of puerperal fever: 
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1. Puerperal fever is produced by micro- 
organisms which get into the system through 
wounds made in childbirth. 

2. These organisms are transferred by con- 
tact. They are not inhaled or swallowed. 

3. The transferrence of organisms is pre- 
vented by cleanliness, and the organisms are 
killed by antiseptics. 

4, The hands are the usual poison-bearers; 
next in frequency clothes and instruments. 

4, Investigation of a particular outbreak of 
pomipecel fever should begin with inquiry 

nto the precautions taken by doctors, nurses 
and mid wives to secure the cleanliness an 
disinfection of their hands, clothes and in- 
struments. 

6. There is no such thing as self-infection 
with puerperal fever. The causes supposed 
to produce “ autogenic’’ puerperal fever pro- 
duce, in lying-in women defended antisep- 
tics from septic poison, only trivial illnesses, 

6. The inhalation of sewer gas causes in the 
puerperal woman the same symptoms as in 
other persons. There is no good evidence 
that, in women defended by antiseptics from 
septic poisoning, it produces symptoms like 
those of septiczemia. 

8. The poison of erysipelas of the skin pro- 
duces in lying-in women erysipelas of the 
skin, and no other illness. But the poison of 
the disease known as phlegmonous erysipelas 
of cellular tissue produces puerperal fever. 

9. The poison of scarlet fever produces in 
lying-in women scarlet fever, and no other 
illness. 


Extra-Uterine Pregnancy at Tenth [onth: 
Placenta Inserted on Intestine. 


Houzel describes (Ann. de Gynec. et d’Ob- 
stet.) a case in which the period was last seen 
on May 1, 1892. A violent attack of hypo- 
gastric pain, with dysuria, set in-early in 
November. On February 10th, spurious labor 
set in and lasted four days; a decidua appears 
to have been passed. On March 16th, she 
remained undelivered and still felt pain; 
there was fever, but no diarrhoea. The sound 
wee inches into the empty uterus. 

he outline of the child could be very dis- 
tinctly seen through the parietes. On March 
18, 1898, abdominal section was performed. 
The peritoneum was of a singular green tint. 
The foetus, slightly macerated, lay immedi- 
ately underneath; its head was deeply en- 
gaged in the left iliac fossa, and much de- 
formed from pressure. It had developed in 
the left tube, and the sac had evidently rup- 
tured during the previous November. The 

lacenta had become attached to the small 
lntestines, and was still free from an retro- 
grade change. The foetus was removed, and 
the cavity which it had ge ee was filled 
with iodoform gauze. 09 : ‘pe zn See 

lacenta began to separate. ere W 
cooaiiintional disturbance. On April 5th the 
last piece came away, and convalesceuce was 
thenceforth rapid. The drainage tube was 
removed at the end of April; the orifice of its 
track closed in a few days. 


— 
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Pregnancy at the age of Fifty-nine. 


In the Gazette de Gynecologie, Dr. Depasse 
reports the case of an aged-looking lady with 


‘white hair, supposed to be suffering from a 


large uterine fibroid, whom careful examin- 
ation proved to be pregnant. She was con- 
fined of a boy at the full term, and was able 
to nurse him; she wearned her son on her 
sixtieth birthday. She was a widow and 


‘had a married daughter aged forty. The age 


was verified by a certificate of birth. Such 
late pregnancies are extremely rare. 


Symphysiotomy. 


Professor Leopold gives (Annales de Gynec. 
et d’ Obstet.) the following conclusions as re- 
gards symphysiotomy. 

1. Symphysiotomy, as formulated by Mor- 
isani, is a great clinical victory. But the op- 
eration should not be vulgarised. For the 
dangers it bears with it are very real, and in 
consequence it cannot replace perforation or 
even version with the general practitioner. 

2. Primiparze should not be subjected to 
symphysiotomy. 

8. As regards the future state of women 
operated upon, there is as yet not time to 
pronounce definitely. 

4, Hemorrhage and vaginal lacerations 
command great prudence, and affect the 
after-treatment. 

5. Asarule symphysiotomy is applicable 
to pelves of from 7.5 to 6.5, or perhaps 6 centi- 
meters in the conjugata vera. These cases 
should be sent to the clinics. A general 
practitioner under the same conditions should 
think of the mother and perform perforation. 

6. In contracted pelves of 7 centimeters, if 
the medical man is consulted in time, prema. 
ture labor should be induced. If too late 
for this then let the labor proceed naturally 
deep the membranes intact until the external 
08 is fully dilated. Ifthe labor does not end 
naturally it is still possible to deliver chil. 
dren of good size at term with success, b 
version and immediate extraction if the fol- 
lowing conditions are present: Membranes 
intact, complete dilatation, and the use of 
Walcher’s position. (The patient has her 
legs hanging over the side of the table). 

7. Exceptionally with these latter condi- 
tions all present and favorable, if version and 
forceps at the brim do not give any hope of 
effecting delivery, symphysiotomy may be 
used with these diameters. 


Gestation Complicated by Appendical Ab- 
scess. 

McArthur (American Journal of Obstetrics 
Teports two cases of pregnancy complicat 
by abscess of the vermiform appendix. One 
case was advanced to four and a half and the 
other case to five months. Both cases were 
Operated upon and the abscess cavity drained 
before general peritonitis had occurred. 

Abortion resulted in the first case the 
Morning following operation, and in the 
other case not fortwodays later. The lessons 
of the cases detailed may be set forth in the 
following propositions: 


1. That the largest proportion of all cases 
of acute suppurative appendicitis are seen by 
the surgeon only forty-eight hours or more 
after their onset. 

2. That in the great majority of such cases 
an abscess existe outside of the appendix and 
whose walls are made up of the structures 
which surround the appendix at the onset of 
inflammation, and which are held together 


.by plastic lymph. 


3. That profound sepsis, either chemical or 
bacteriological, will sooner or later induce 
fetal death and miscarriage. 

4. That after the third month of gestation a 
portion of the wall of the appendical abscess 


“is usually formed by part of the right wall of 


the uterus. 

From the fact that after opening the ab- 
scess and draining its cavity there is a shrink- 
ing of its wall and a disturbance of the rela- 
tionship of parts which existed prior to oper- 
ation, with the risk of infection from such 
cause, and as it seems most likely, for reasons 
mentioned, that the fetus cannot be saved, it 
seems good practice to lend every effort to 
save the mother, and to, therefore, before 
closing the abdominal wound, empty the 
uterus and establish those relations of the 
structures which we desire to maintain after 
closure of the abdomen. 


ARMY AND NAVY. 


CHANGES IN THE U. S. MARINE HOSPITAL 
SERVICE FOR THE FIFTEEN DAYS 
ENDING APRIL 27, 1895. 


Lieutenant Colonel Dallas Bache, Deputy 
Surgeon General, to be Assistant Surgeon- 
General, with the rank of Colonel, April 18, 
1895. 

Major David L. Huntington, Surgeon, to be 
Deputy Surgeon-General with the rank of 
Lieutenant Colonel, April 18, 1895. 

Captain William C. Shannon, Assistant 
Surgeon, to be Surgeon with the rank of 
Major, April 18, 1895. 


NEWS AND MISCELLANY. 


American Medical Society [eetings. 


Owing to the meetings of the American 
Medical Association and the Medical Society 
of the State of Pennsylvania which fall this 
year upon May 8th and May 22nd, regular 
meeting days of the Philadelphia County 
Medical Society, the latter society has substi- 
tuted for these two meetings one meeting on 
May 15th, for which an extremely interesting 
programme has been arranged. 


The State Board of Medical Examiners. 


The State Board of Medical Examiners, 
representing the Medical Society of the State 
of Pennsylvania, will meet in Philadelphia, 
corner of Broad and Pine Streets, and in 
Pittsburg, Council Chambers, on Tuesday, 
June 18, 1895, at 2 P.M., to examine applicants 
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for a to practice medicine in Pennsy]l- 
van 
Blank applications and all necessary in- 
formation can be obtained from the Secretary 
of Internal Affairs, oa Pa. 
H. G. McCormick, 
President of Board. 


Third International Congress of Dermatol- 
ogy, to be held in London, August 4th 
to 8th, Inclusive, 1896 


President—Jonathan Hutchinson. . 

Vice-Presidents for the United States—Dr. 
Duhring, of Philadelphia; Dr. White, of Bos- 
ton; Dr. ‘Nevins H de, of Chicago; Dr. Bulk- 
ley, Dr. Keyes and Dr. Fox, of New York. 
For Canada—Dr. F. Shepherd, of Montreal; 
Dr. Graham, of Toronto. 

Treasurer—Malcolm Morris. 
Q Exeeutive Council—Chairman, Mr. Hutch- 
nson, 

Committees -—- Reception — Chairman, Dr. 
Radcliffe Crocker. 

Museum and Demonstration—Chairman, 
Dr. Stephen Mackenzie. 
A> apaaemnaminireareamnts Dr.Sims Wood- 


Secretary to Section for Syphilis—Ernest 
ane. 
Dr. J. J. PRINGLE, Secretary-General. 
23 Lower Seymour Street, London, W. 


REGULATIONS. 


1. All duly qualified medical men, British 
or foreign, or others interested in science in- 
vited by the Council, who shall have paid 
the fee of £1 sterling (the equivalent of £1 
sterling is: French, 25 francs; German, 20 
marks ; Italian, 25 lire; American 5 dollars) 
and whoshall have enrolled themselves, shall 
be members of the Congress and entitled to 
the Volume of Transactions. 

2. The official language of the Congress 
shall be English, French and German, but 
with the permission of the president, mem- 
bers may express themselves in the language 
with which they are most familiar. 

3. The ings of the Congress shall be 
embodied in a Volumeof Transactions, edited 
by the Executive Council. 
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4. Communications relative tomembership 
pers, or other matters connected with the 
ngress, should be addressed to the Secre. 

tary General, Dr. J. J. Pringle, 23 Lower 
Seymour Street, London W., or to one of the 


- foreign secretaries. 


5. The fee for membership shall be payable 
val London, .at or before the. opening of the 

mgress. 

It will greatly facilitate the work of execu. 
tive if the fee is forwarded as soon as possible 
after the Ist of May, 1896. ; 

6. Members who are unable to attend Con- 
me shall receive the Volume of Transac. 

ons 

7. The subjects treated of shall be of two 
orders— 

(1). Those selected beforehand by the Exec. 
utive Congress and introduced by gentlemen 
chosen for that pur by the Council. 

(2). Those selected by individual members 
themselves. 

8. Subjects selected for debate by the Coun- 
cil shall take precedence over those selected 
by the members. 

9. The sittings of the Congress shall take 

lace from eleven to one in the forenoon, and 
m three to five in the afternoon of each 


ay. 

10. There shall be clinical demonstrations 
of patients every morning from nine to half- 
sed ten and every afternoon from two to 
t ree. 

11. Members contributing papers must sub- 
mit an abstract of them to the Secretary-Gen- 
eral on or before the first of May, 1896, which 
will be printed either in full or in part, em- 
bodied in the general programme of the Con- 
gress which will be distributed at its opening. 

12. At every debate precedence will be 
given to gentlemen who have communicated 
beforehand their intention to take part in it. 

13. No papers lasting more than twent 
minutes will be permitted. Speeches will 
be strictly limited to ten minutes each. MSS. 
of the papers read must be left with the Sec- 
retary-General before the end of the sitting. 
The Executive Council shall decide as to the 
entire or partial publication of such papers 
in the Transactions of the Congress. 

J. J. PRINGLE, Secretary-General. 
Gero. THOS. JACKSON, ‘New York, 
Secretary for the United States. 





